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© HARRIS & EWING 
His Excellency 


The Most Reverend Amleto Givonnani Cicognani 
Apostolic Delegate to the United States 


Your Excellency: 

| am indeed pleased to inform you that on the occasion of the 31st Annual Convention of the 
Catholic Hospital Association in Milwaukee, our Most Holy Father, Pope Pius XII, has graciously 
deigned to bestow upon the Officers and Members his special Apostolic Benediction. His Holi- 
ness is well acquainted with the splendid work of the Association, its achievements and prog- 
ress in the proper care of the sick, and its enviable reputation in a field of charity that is 
close to the heart of Christ. It is a token of his gratitude to the Association not only for its 
labors among the invalid and the suffering but also for what it has accomplished in placing the 
Catholic Church first in this work of mercy, that the Sovereign Pontiff imparts his Pontifical Bless- 
ing on this occasion. 

| wish to extend to the Catholic Hospital Association my own personal good wishes for the 
success of the 31st Annual Convention. 


With sentiments of esteem, | remain 
Sincerely yours in Christ, 


The Most Reverend Moses E. Kiley, D.D. A. G. CICOGNANI 
Archbishop of Milwaukee Archbishop of Laodicea 
Milwaukee, Wisconsin Apostolic Delegate 
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Cjreetings rom His Excellency, Crchbishop Kiley 





Your Excellency, Right Reverend and Very Reverend Monsignori, Very Reverend and Rev- 


erend Fathers, and Venerable Sisters: 


1 wish to take advantage of this opportunity to welcome you all to Milwaukee and | regret 
that it was not possible for me to do this before. During the past two weeks, one of the 
Capuchin Bishops visiting from Nicaraugua has been carrying on the work of Confirmations and 
other things that | had scheduled and was unable to take care of. | received a communication 
from His Excellency, the Apostolic Delegate, granting to this body assembled here the blessing of 
the Holy Father. 


The blessing from the Holy Father is a great commendation that this organization will re- 
ceive in these days when science seems to be so pre-eminent in directing the affairs on legisla- 
tion for homes and schools. It would seem that there is a school of thought that would have us 
believe that the care of the sick and the afflicted is an affair of scientific experts only, and, as 
the preacher intimated in his very eloquent address, those of that school of thought hope that 
this will supplant the terrible depression which animates those in the care of the sick and 
afflicted who are endeavoring to follow in the footsteps of Christ. The Church has always fos- 
tered science; has always encouraged science; and wishes that all organizations under her 
care, hospitals as well, employ the best in mental and material things, but beyond that and 
animating all this, she wishes the spirit, the inspiring atmosphere of religion, of faith which 
lifts up suffering, a hope which stimulates body and soul with its voice, ever to remain. 


Science, after all, in a very few words is nothing more than the discovery of secrets and 
forces of nature which have been placed there by the Creator for the benefit of mankind. 
These secrets, the effects of these forces, or a combination of them going together, which dur- 
ing the past few years have been many and most helpful to the human race, always existed 
in nature, but were known only to the Creator. So, in a word, the Church wishes the spirit of 
religion to be diffused at all times through the institutions, in this particular case, the hospitals 
and other agencies in connection with bringing to the suffering patients, to the doctors, to the 
Sisters, to the nurses, the highest motives of action, and, as the preacher said, to serve Christ 
in His sick and afflicted. It is my hope then, and wish and message to the Conference, that this 
spirit and atmosphere of religion and faith which lifts up and sanctifies suffering, and hope 
which stimulates body and soul may continue. There is great danger in our day, because of 
the pressures from without, that some of us, perhaps, are losing the great object and motive 
of our hospital organizations and thus going, perhaps, to the level of secular or public institu- 
tions. If this happens, then all is lost. It is my wish that the various matters discussed during 
these coming days will be beneficial to each and every one present, and to the program in 
the field of hospitalization throughout our land and throughout Canada. May the blessing of 
Almighty God through the Holy Spirit descend upon you. 


*His Excellency, The Most Reverend Moses E. Kiley, S.T.D., Archbishop of Milwaukee, Milwaukee, Wis. 
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His Eminence 
Samvel Alphonsus Cardinal Stritch, S.T.D. 
Archbishop of Chicago 
Honorary President and Spiritual Director of the Catholic Hospital Association 
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His Eminence, Samuel Cardinal Stritch, D.D. 
Out Honorary President and Spiritual Director 


—_— 





His Eminence, Samuel Cardinal Stritch, D.D., Archbishop of Chicago, has graciously consented 
to act as Honorary President and Spiritual Director of the Catholic Hospital Association of the 
United States and Canada. On behalf of the Executive Committee of the Association, Sister 
Helen Jarrell and Mother Mary Irene, Secretary and Treasurer respectively of our Association, ac- 
companied by Reverend Mother Mary Concordia, a former Board member, visited His Eminence 
on Friday, June 7, 1946, and urgently requested the favor of His Eminence’s acceptance of this 
responsibility. His Eminence was pleased to comment upon the work of the Association and of his 
own interests in it extending over a long period of years, and was generous moreover, to in- 
dicate to the Sisters that it gave him a measure of satisfaction to be associated with the work 
of the Association, since he regarded this work as very significant for God's glory, the salva- 


tion of souls, and the health and welfare of the sick and the poor. 


His Eminence in thus accepting the Honorary Presidency and Spiritual Directorship of our As- 
sociation becomes the third Most Reverend Member of the Hierarchy to occupy this place; the 
first was His Excellency, the Most Reverend Sebastian G. Messmer, D.D., Archbishop of Mil- 
waukee; the second was His Eminence, John Cardinal Glennon, D.D., Archbishop of St. Louis. 


While His Eminence, Cardinal Glennon functioned as Honorary President and Spifitual Ad- 
viser of our Association, he was able to render many signal services to the Sisters of our Cath- 
olic hospitals. His interest in the work of the Association was keen and was manifested by 
frequent inquiries not only about the work of the Association as a whole, but also about details, 


particularly with reference to the Association’s national policies. His Eminence’s advice was par- 
ticularly valuable when the Association was confronted with problems involving the larger 
aspects of Catholic interest, since these obviously could scarcely be discussed with one placed 


in a less exalted position. 


His Eminence, Cardinal Stritch was most gracious in referring to His Eminence, Cardinal 
Glennon. “I shall be very glad to try to do what Cardinal Glennon did for the Association 


through so many years,” his Eminence wrote to the President of this Association. With char- 
acteristic humility and generosity, he then added, “The little help which | shall give, | shall give 


with the best of good will, because | know the good work of the Association.” 


The Association on its part pledges to His Eminence complete faithfulness and loyalty. His 
Eminence’s twofold leadership as Honorary President and Spiritual Director in the temporal and 
spiritual order expresses the unity of the interests of time and eternity to which the Catholic 
hospital subscribes as a fundamental tenet of its philosophy. We hope that this Association 
may be worthy of the time-tried and eminently successful leadership which His Eminence 
has exercised in a vast number of activities for Church and State. His Eminence has achieved 
greatness because, undaunted, his motto is his prayer, “Deus meus Adjutor meus” — My God is 
my Helper. May we prove to be worthy co-workers with His Eminence, with our God as our 


Helper. 
— Alphonse M. Schwitalla, S.J. 
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“And into what city soever you enter, and they receive 
you ... heal the sick that are therein, and say to them: 
The Kingdom of God is come nigh unto you” (Luke 
10:8-9). 

THIS morning we are gathered before God’s altar in this 
majestic cathedral to offer the all holy Sacrifice of Redemp- 
tion and Life. We assemble from all quarters of our 
country and Canada to unite with the Divine Victim of the 
Mass and beg His blessing upon the deliberations and de- 
cisions of this convention. 

It is significant that the Catholic Hospital Association 
holds its convention in the same city where it saw its 
springtime and first convention thirty-one years ago. Here 
in this metropolitan See City of Milwaukee, the Spirit of 
God gave the founders of your Association unusual vision 
and courage. And their pioneer work has been fruitful, at 
your hands, beyond their highest hopes. We pray that their 
spirit will live again during these days and that the spirit 
of Pentecost, the light of the Holy Ghost, will guide this 
Association to the coming of a glorious second spring. 


Go and Do Likewise 

In the tenth chapter of the holy Gospel according to St. 
Luke are related two incidents of practical importance to 
us. The first tells of the trial mission of Christ’s disciples. 
He sent them out two by two to bear the message of His 
wisdom and mercy to afflicted humanity. He sent them to 
preach the Kingdom of God and to heal the sick. They 
were not to be preoccupied with scrip or staff or anything 
that savored of selfishness or superfluity. Theirs was to be a 
mission of spiritual salvation and the alleviation of human 
ills through the charity of Christ. 

The second important matter which the evangelist relates 
reveals the sacredness of human life, the dignity of the 
human person, and the personality rights of our neighbor. 
It is found in the parable of the Good Samaritan. A certain 
lawyer stood up and asked Our Lord the most important 
of all questions: “Master, what must I do to possess eternal 
life?” And Christ answered, “Thou shalt love God with 
every power of soul and sense, and love thy neighbor as 
thyself.” And the lawyer said, “Who is my neighbor?” 
Our divine Lord, with a few bold and unforgettably beautiful 
strokes, pictured the true neighbor. A certain man went 
down from Jerusalem to Jericho and fell victim to cruel 
highway robbers. He was beaten, robbed, abandoned, and 
left half dead by the roadside. 

There came upon the scene a certain priest who should 
have shown pity and mercy, but he was not interested. 
Likewise a Levite showed the same attitude of inhuman 
indifference. But a Samaritan riding along on a business 
trip, seeing the dying man, dismounted and rushed to his 
side, administering first aid, and, providing ambulance 
facilities, brought him to an inn. He took care of him 
unit! the next day and then left instructions to provide the 
best of medical skill and nursing care, paid the bill, and in- 
sured the patient against embarrassment by promising to 





*Sermon Delivered at the Pontifical Mass Opening the 31st Annual 
Convention of the Catholic Hospital Association, at Saint John’s 
Cathedral, Milwaukee, Wisconsin, June 10, 1946. 
**Spiritual Director, St. Paul Seminary, St. Paul, Minn. 
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Supernaturalism in Hospital Work’ 


The Reverend Lawrence F. Ryan** 








pay the balance of the bill when he returned to visit him, 
Christ asked the lawyer: Who was the true neighbor? The 
lawyer answered, he who showed mercy. Christ said, “Go 
and do thou in like manner.” That admonition is for all 
of us. 

Nearly everything in the world, especially in the medical 
and hospital world, has changed since the Samaritan pro 
vided hospitalization for this patient. The art of medicine, 
its science, and its surgical skills, have made magnificent 
strides since that day long ago. The Samaritan’s technique is 
obviously obsolete. But the spirit of the Samaritan never 
grows old, though his spirit was to be elevated and super- 
naturalized by Christ in His life among men and His death 
upon the Cross. Christ’s charity is the great essential in deal- 
ing with human ills. Modern medicine, nursing, and hos- 
pitals are giving increasing attention to the psychiatric factor 
in the art of healing. Catholic hospitals always have been 
aware of the importance of unified treatment of the sick. 
Men can be sick spiritually, as well as physically. Often 
enough you find that the focus of infection is mainly in the 
soul. To be successful, we must treat the whole man. 


A Universal Sin 

The great heresy of the contemporary world concerns the 
nature and the destiny of man. Church history speaks of 
heresy, and this refers essentially to the errors men have 
made regarding the nature of God and the nature of the 
God-Man, Jesus Christ. But the besetting sin of all ages 
is that of ignoring God altogether. From such loss of faith 
and hope in God to the loss of faith and hope in fellowman 
is but a short step. But it is a fatal and inevitable step once 
the first has been taken. When men become faithless 
and hopeless, they become loveless as well. And that 
means, and must mean, in ultimate practice, the cruel 
demon kultur of the concentration camp. It is opposed 
in every particular to the spirit of Christ’s compassion 


-and charity. His charity is founded upon the basis 


of what man really is. Man is made to the i:mage and 
likeness of God. His dignity as a human person holds 
priority over every arbitrary assumption and presumption of 
fellowman. By baptism he becomes a child of God, a living 
member of the Mystical Body of Christ. Man’s destiny isa 
life of. fellowship with Christ and neighbor here on earth 
and eternal happiness in union with God in the life beyond. 
By nature and by grace his person is sacred, his rights rooted 
in eternal justice, for he is one with Christ. And to treat a 
fellowman as becomes his dignity in any department of life 
is to treat Christ in disguise. 

The whole human race is the great family of God. In that 
family there is neither Jew nor Greek, neither bond nor 
free — for we are all one in Christ. Our viewpoint is likely 
to be vitiated much more than we are aware by the 
individualism and the selfish materialism ramp: nt in the 
world in which we live. Our social and spiritual vision can 
be restored to proper focus only when we see with the 


charity of Christ. 


A New Spirit Needed 
These simple principles of -the unchanging ‘ospel of 
Jesus Christ are absolutely essential in every department 





















The Right Reverend Monsignor Maurice F. Griffin, First Vice-President of the Catholic Hospital Association, convening the first 
General Meeting in the Plankinton Hall of the Milwaukee Auditorium on the Afternoon of Sunday, June 9, 1946. From Left to 
Right, Father Leo Johnson; Father Edmund J. Goebel; Father Hector L. Bertrand of Montreal; Sister Margaret, St. Michael's 
Hospital, Toronto, Ontario; Rev -r2nd Mother M. Concordia, former Executive Board Member, St. Louis, Missouri; Sister Bernadette, 


O.S.F., 


St. Anihony’s Hospital, Milwaukee, President of the Wisconsin Conference of Catholic Hospitals; Sister Eugenia, O.P., 


former Executive Board Member, Mary Immaculate Hospital, Jamaica, Long Island, N. Y.; Sister M. Rose, Administrator, St. 
Mary's Hospital, Milwaukee, Wisconsin; Sister Frances Clare, C.S.A., St. Anthony’s Hospital, Hays, Kansas, Executive Board Mem- 
ber; Mother M. Irene, S.S.M., Treasurer of the Association, St. Louis, Missouri. 


of life. And, at this great turning point in the world’s 
history, we hope to make the beginning of a better world. 
The philosophy of revolt, which has been increasingly 


evident in literature and life for more than a quarter of 
a century, has left its mark. The growth of crass naturalism 
has been evident everywhere. The naturalistic writer pro- 
duces books and plays which have no hero, no hope — 
only crude cynicism and defeatism. Such a spirit must make 
for mediocrity in all human ideals and achievements. And to 
be mediocre, leads logically to a lack of alert and enthusiastic 
leadership. We rightly lament the low level of leadership 
in the world of political, educational, social, and religious 
life outside of the Church. 

These conditions prevailed before the war; during the 
war they grew enormously. The spirit of naturalism, medi- 
ocrity, and irresponsibility find their way into the hospitals 
in the person of your patients. For patients reflect the world 
spirit in which they live. If during peace time Catholic 
hospitals constantly had to be vigilant lest patients and 
practitioners destroy the Catholic spirit, and put in its place 
crude naturalism, how much more vigilant you should be 
following the war. For the impact of the war upon the 
spirit and purpose of Catholic hospitals needs the conscien- 
tious consideration which all can give during this Conven- 
tion. In this there is abundant matter for an examination 
of Association and personal conscience during these days. 

There is a time and a place to tell of the heroic tasks 
performed by hospital Sisters, physicians, and nurses. But 
that is an epic of heroism deserving no less than epic 
treatment. Here we must concern ourselves with hospital 
Progress. Unlike much of the progress which the world 
worships, and which in reality means much motion in a 
circle of confusion, our progress must be a going from 
strength to strength — from excellence to greater excellence. 


For those who are charged with the conducting of hospitals, 
the first principle must be that man has a soul, nay more, 
man is essentially spiritual. 


Spiritual Medicine 

Modern psychology has much to do with the improve- 
ment of medical practice and nursing care. The therapeutic 
value of religion is obvious in the treatment of human 
ills. In a Catholic hospital no case history can be considered 
quite complete if the human soul is not given adequate 
attention. The supervising Sisters and nurses can write 
on the case history of many, very many, patients the signifi- 
cant addition, “this patient suffers also from hardening 
of the arteries of the soul superinduced by failure to enter 
into conscious communication with God by prayer and 
grace.” For them prayer and sacramental grace are indicated. 

The crying need, then, in this crucial hour of the world’s 
history, is the charity of Christ. With us, the love of Christ 
is the compelling motive. Such is your great motto: “The 
charity of Christ impels us” — His charity, not as a theory, 
but as a flaming reality, moving the hearts of men and 
women to dedicate their time and talents to the showing 
forth of the spirit of Christ in the hospital, on the high- 
ways, and in the market places of this world. In the very 
earliest Christian centuries noble women displayed the 
charity of Christ toward the sick. In later times, as well as 
in our Own, generous young women, aspiring to spiritual 
perfection, have vowed their pure hearts and lives to serve 
Christ in the person of the poor, the sick, the leper, and 
the lame. Their great ideal, and your great ideal, in the 
spiritual life, is a life-long quest for God in Christ Jesus; 
that you may know Him better, be more docile to His 
Divine Will, be one with Him in time and eternity. The 
antiphon to your psalm of life is: “Nearer my God to 
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Thee, nearer to Thee.” How generous és Christ to such souls 
in permitting them to minister to Him in the hospital pa- 
tients of the Catholic hospitals of the world. 


Souls for Christ 

You come to realize this more and more as you pass 
along the spotless corridors of the hospital, visiting in wards 
and rooms, Christ suffering in the sick — you, the messenger 
of His charity. You rejoice when patients are made whole 
and leave the hospital with gratitude to you because you are 
the minister of Christ's charity. But some patients must 
remain your guests to see the clouds gather around life’s 
sunset. It is the royal privilege of your holy vocation to 
cause these clouds to brighten and glow with the crimson 
and gold of Christ’s charity as another soul departs this 


life. Such scenes remove the spirit of routine in things 
technical, as well as spiritual, and can stir in your souls 
the gift of purest prayer and contemplation. 


In this great Convention where Religious and laity as. 
semble from every quarter of our country and of Canada, a 
common Faith and a common purpose make you one. 
We welcome our neighbors from the North to this Cop. 
vention. Yours is a great apostolate and the very sou! of jt 
is zeal for the care and the healing of human ills and the 
winning of numberless souls through Christ’s charity which 
you are privileged to love and live. May the grace of the 
Holy Ghost enlighten your minds, may the Pentecostal fires 
kindle devotion to the noble ideals of this Association now 
and all the years to come! 


Greeting from the Catholic Hospital Council of Canada 
The Reverend H. L. Bertrand, $.J.* 


I TAKE great pleasure in presenting Canada’s greetings. 
The Canadian Sisters and myself are very happy to be here 
today. Whenever any Canadian Sisters come back to Canada, 
after attending a Convention of the Catholic Hospital As- 
sociation, they love their profession better and they love 
more and more the God whom they serve in and through 
their Association. This is why we have at least one very 
good reason to be happy on being here today. 

But if our happiness would remain inside our own hearts, 
it would be a form of ingratitude. We must express our 
happiness and, therefore, may I say to the Catholic Hospital 
Association that we are very thankful to the organizers of 
this convention who have gone to such trouble to accom- 
modate us. We are very thankful to the people of Milwaukee 
who have made our stay in Milwaukee a very pleasant and 
comfortable one. 


'President, Catholic Hospital Council of Canada, Montreal, Quebec, 
Canada. 


I would like to tell you a little story, which Monsignor 
Griffin has not heard before. When I was in Service, and | 
am still in the Service, I had a very good friend, a stanch 
Presbyterian, and his wife was a still more stanch Presby- 
terian. One weekend he told me his wife would call on me. 
He said, “Father, I will introduce you to my wife, but she 
simply hates the Catholics.” We were introduced and spent 
a very pleasant evening, and about 11:00 o'clock Saturday 
night, I was leaving and her husband came running over to 
me and said, “Father, you don’t know what my wife said 
about you.” No? “She said that you were a very nice man.” ] 
said that I knew that. “Moreover Father, that you were so 
nice that she could not believe you were a Catholic.” Well, you 
have been so nice to all of us Canadians here that I wouldn't 
dare say you were not Catholics, but what I can say is that 
we are enjoying our stay and on behalf of the Canadians, I 
would like to say a very sincere thanks to you all. 


Greeting from the Wisconsin Conference of the 
Catholic Hospital Association 
Sister M. Bernadette? 


ON BEHALF of the Wisconsin Conference of the Catholic 
Hospital Association, it gives me great pleasure, to extend 
hearty congratulations and felicitations to the Sisters of 
Charity of St. Vincent de Paul on the rooth anniversary of 
their achievement in the care of the sick and needy in the 
city of Milwaukee. 

The State of Wisconsin was scarcely organized when a 
group of Sisters of this community, at the invitation of 
Archbishop Henni, reached the shores of Milwaukee to 
begin their work of charity for Christ and His Church. That 
the work was one of charity is evident from the variety of 
social work performed by this religious organization, not 
only in Milwaukee, but throughout the world. Care of the 
sick, the foundling, the homeless, the destitute, the lepers, 


*President, Wisconsin Conference of the Catholic Hospital Association, 
St. Anthony’s Hospital, Milwaukee, Wis. 
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youth, and the aged — yes, from the cradle to the grave— 
every human need is cared for, and all come under their 
kind administration and religious influence. 

With the coming of the Sisters of Charity to Milwaukee, 
hospital organization and administration was formally ¢- 
tablished. The city government placed their sick not only 
in the Sister’s Infirmary, the first Catholic Hospital in Mil 
waukee, but also requested that the Sisters take over the 
existing government institution which was to be used to 
care for the victims of cholera and typhus. Besides the in- 
itiative and resourcefulness of these Sisters, which enabled 
them to perform this task satisfactorily, they were equipped 
with the heritage of Holy Mother Church. Through her in- 
fluence they were provided with inspiration, courage, and 
determination to carry on their laborious undertakings. The 
Sisters truly realized that their work was the work of pie 





neers. No beautiful architecture, no modern equipment, no 
organized staff was their’s. With their spiritual gedeome 
they set the pace and established the pattern for us who 
follow in the same work. For their leadership, stimulus, and 
vigilant care in safeguarding the high ideals and principles 
of the Church in the care of the sick, the Wisconsin Con 
ference of the Catholic Hospital Association is most grateful. 
We realize that we are deeply indebted to these pioneering 
Sisters of Charity as well as to those who have carried on 
their lofty traditions. Their early sacrifices have left a prece- 
dent and an example of charity to the community which 
we cannot afford to relinquish. 

It is fitting, therefore, that we pause to pay tribute to such 


heroism and self-sacrifice, and by so doing, encourage these 
good Sisters to continue to carry on in their work of love and 
mercy. 

The prayers and good wishes of the members of the Wis- 
consin Conference go with you, Venerable Sisters, at this 
time and in the future. We pray that your glorious achieve- 
ments of the past 100 years will be followed by others more 
glorious still. The Wisconsin Conference is honored in ex- 
tending congratulations to you, as well as in expressing ap- 
preciation for the generous part you have always taken in the 
activities of our Conference. We implore the Holy Spirit to 
guide you always in the continuance of your service as 
Sisters of Charity of St. Vincent de Paul. 


Greetings from the Wisconsin Hospital Sisters 
The Reverend Edmund J. Goebel, Ph.D.* 


THE Catholic Hospital Association of the United States 
and Canada was born within a few blocks of this auditorium 
more than three decades ago. The Archdiocese of Milwaukee 
claims the Association as its own for it was here that Father 
Moulinier and his associates planned the organization which 
now extends beyond our borders. It was here, also, that the 
present Executive Secretary, Mr. Kneifl, began his work. It 
was here, too, that the Bishops’ Representatives, a committee 
of diocesan priests, was organized under the inspiration of 


‘Director, Wisconsin Conference of Catholic Hospitals, Miwaukee, 
Wis. 


His Eminence Cardinal Stritch in 1939. The speaker was the 
first secretary of that conference. 

The Wisconsin Conference of the Catholic Hospital As- 
sociation was among the first of the conferences in the As- 
sociation. It has shared the confidence and encouragement 
of the Association headquarters since its beginning. 

Bound with such strong ties, Milwaukee bids you welcome 
as a parent bids his child a welcome return. In the name 
of the Wisconsin Conference, its officers, and its associates, 
we pray that God will bless your deliberations. In the name 
of His Excellency, our Most Reverend Archbishop, we say, 
“God bless you! Ad multos annos.” 


lOOth Anniversary of Service to the Sick of Milwaukee 
by the Sisters of Charity of St. Vincent de Paul 
The Reverend Peter Leo Johnson, $.T.D.* 


THE first hospitals in Wisconsin were conducted by the 
federal government in connection with military installations 
at Fort Howard, Green Bay (1816), Fort Crawford, Prairie 
du Chien (1816), and Fort Winnebago, Portage (1828). The 
care of civilian sick was a household task. Stranded newcomers 
and local needy folks who were ill had to shift for them- 
selves, depend on private charity, or were tended by hired 
caretakers in rented quarters which were provided by the 
public authorities. 

Upon the invitation of Bishop Henni, three Sisters of 
Charity from Emmitsburg, Maryland, reached Milwaukee 
on August 20, 1846. Though his immediate need called 
them to teach a girl’s school, Bishop Henni planned a hos- 
pital and orphanage to be under their guidance. The pio- 
neer Sisters were Mary Simeon Byrnes, Mary Frances Agnes 
Flanley, and Mary Paul. Sister Mary Arianna Buckley came 
to assist them in 1847. Then, in order to open a hospital in 
1848, four more arrived, Sisters Mary Felicitas Delone, Mary 
Agnes O'Connor, Mary Sarah Ann Butler, and Mary Bernard 
Gavin. In 1850 three more were added, Sisters Mary Monica 
Ryder, Mary Zoe Shaw and Mary Eulalia (Ulila) Genrosa. 

With a personnel of five Sisters, St. Johns Infirmary, a 


“St. Francis Seminary, Milwaukee, Wis. 


frame building on the southeast corner of Jackson and Wells 
Streets, was opened on Monday, May 15, 1848, with Sister 
Felicitas as Superior, to take care of patients afflicted with 
cholera. 

In October 1850, a shipload of Scandinavian immigrants 
reached the Milwaukee harbor, many of whom were afflicted 
with typhus and of whom twenty-five had died on the trip. 
The city officials recognized the seriousness of the epidemic 
and sent some of the patients to the St. John’s Infirmary, 
and the rest to the government building on Jones Island. The 
Sisters were asked to take charge of these buildings during 
the crisis. The Sisters from the school, orphanage, and hos- 
pital would alternate in caring for the typhus-stricken people. 

An editorial in the Milwaukee Sentinel reflects the popular 
sentiment and also the attitude of the Sisters after the epi- 
demic. “It is now five (six) years since, that the citizens 
learned of the arrival of some two hundred Norwegian im- 
migrants in their midst, stricken down by ship fever and 
cholera. With no place where they could with safety be re- 
moved, with no nurses for these poor dying immigrants in 
a land of strangers, the community felt rejoiced that there 
were some unknown and unnoticed, for whom contamina- 
tion and pestilence had no terrors. By their sick beds, amidst 
scenes often most trying, did the Sisters of Charity continue 
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their work, when death’s daily victims were counted by 
tens and twenties. The community, grateful and thankful 
for the noble spirit that knew no color or creed, offered 
through James H. Rogers, Esq., some compensation for 
services thus gracefully rendered. The compensation was 
respectfully declined.” (Milwaukee Sentinel, October 22, 
1856). 

The Sisters continued their work, meeting emergencies, 
epidemics, and war relief, in the care of the sick all through 
the years and in 1910 St. Mary’s Hospital, as it now stands, 
was realized. Today its major work is surgical, although ob- 
stetrical and medical cases are treated as well and 8000 
patients were cared for in 1944. St. Mary’s is also a marine 
hospital. Sister Rose Maguire is the present Superior and 
Superintendent of the hospital. 

St. Mary’s School of Nursing, an integral part of the 
hospital, was founded in 1894. The general aim of the school 
is to train the mind, the heart, and the will of each student. 
The specific object of the school is to meet the needs of the 


sick, by offering its students a three year basic course jp 
nursing, emphasizing bedside nursing. Students able to mee 
the high scholastic requirements for entrance, study the an 
and technique of nursing under modern conditions. As 4 
Catholic institution, St. Mary’s School of Nursing stresses 
Catholicity as a creed, as a culture, and as a way of life. p 
1913, the school was accredited by the Bureau of Registra. 
tion of Wisconsin, and has since maintained this accredita. 
tion. It has also appeared on the first published list of schools 
of nursing accredited by the National League of Nursing 
Education, and since its foundation has graduated §js 
nurses. Sister Mercedes is the Director of the school. A 4. 
ploma from the school entitles the graduates to college credit 
toward a B.S. degree in universities and colleges offering 
such courses. 

The United States Nurse Corps program was introduced 
in the school shortly after its inauguration by the govern. 
ment. 


Greetings from the Catholic Hospital Association 
Sister M. Margaret® 


TODAY, as we come together in this 31st Annual Conven- 
tion of the Catholic Hospital Association of the United 
States and Canada, our hearts are anxious and our minds 
alert to the portent of this post-war period. Into the discus- 
sions of these Convention days will come plans for the hos- 
pitals of the future but for a few brief moments this after- 
noon I shall ask you to quench with me the candle of this 
present hour, that we may view in perfect focus the splendor 
of a past; that we may see with wondering and admiring 
eyes a hundred years of glorious achievements woven into 
the colorful tapestry of the history of Saint Mary’s Hospital, 
whose Centennial Anniversary the Sisters of Charity, joy- 
ously celebrate today. 
"Superior, St. Michael’s Hospital, Toronto, Ontario, Canada. 
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One needs the “Then” of background blended with the 
“Now” of foreground to achieve correct historical perspec- 
tive. Summarized, in the “Now” of the Daughters of Charity 
of St. Vincent de Paul we have the largest religious com- 
munity in the Church. Numbering more than 43,000, the 
Daughters of Charity are found everywhere. There is no 
charitable work in which they are not engaged — schools, 
hospitals, orphanages, settlements, infant asylums, homes for 
the aged, sanitaria for the mentally ill, residences for work- 
ing girls—these they have organized and administered 
since their foundation three centuries ago. The poor, those 
in distress, are their passion. The order is international; it 
transcends all languages and embraces the world. 

And as this resume enters into the “Then” of yesteryears, 
we find that the Daughters of Charity of the United States 
are of American origin. Elizabeth Anne Seton, a native of 
New York, is their foundress and Emmitsburg, Maryland, 


‘the cradle of their congregation. The years following 1809 


witnessed the rapid growth of the work of these hospital 
pioneers and “Then” as “Now” they came to be known in 
every field of charitable endeavor. The Atlantic and Pacific 
coasts, the shores of the Gulf, and the Great Lakes, became 
dotted with their institutions. Among these earliest founda- 
tions is listed that of Saint Mary’s Hospital, the pioneer 
hospital of the State of Wisconsin. Just at the time when 
this State was entering the Union, cholera was ravaging the 
United States. Imbued with the dauntless spirit of their 
foundress, five Sisters of Charity answered the all of 
Bishop Henni to come to the aid of the plague stricken suf- 
ferers of Milwaukee. In a two story frame building, built for 
a hotel, was formed the nucleus of Milwaukee’s first true 
hospital. In 1858 the first Saint Mary’s Hospital was built 
on a tract of land at North Point on the lake front. In the 
year 1910 this hospital was replaced by the splendid build- 
ings we view today. 

Well may it be said that the grain of mustard seed planted 
one hundred years ago has grown into a mighty tree; and 
well may the Sisters rejoice with abiding joy in the noble 
heritage which is theirs. But while paying tribuce to the 
past, we do not forget the stanch loyalty of those whose 





task it is to preserve and to propagate the work in the 
living present. Our common interest in hospital work and 
in the nursing profession, makes us eager to share with the 
Sisters of Saint Mary’s the joy of their hundredth birthday. 

It is my privilege to offer you, dear Sisters, on behalf of 
The Catholic Hospital Association our felicitations, and to 
join with you in fervent thanksgiving to God for all the 
graces and favors of a hundred years. May His blessing to- 
day mean a future of further development for God’s greater 
glory and for the relief of suffering humanity. 

So with you, dear Sisters, we say for the, “Then” — 
Thank God! —and for the, “Now” — Ad Multos Annos! 


From Rt. Rev. Msgr. Maurice F. Griffin 

At this time there had been planned a ceremony that 
would have been very impressive and would be continuing 
in its significance. The Officers of the Association had de- 
signed a | -autiful bronze tablet, properly inscribed. It was 
to express the sentiment of the Association to the Jubilee 
community of this convention year and it was to be pre- 
sented at this time. Now all of you who have attempted to 
do anything during the past five years, know how difficult 
it is to get material and then get someone to do something 
with it. As a result, we do not have the tablet at the present 
time, but we can give the Community the assurance that it 
is in the making and when it is finished, a Committee will 
properly deliver it to the Community and see that it as- 
sumes its proper place and then continues to function. We 
will now hear from the Jubilee Congregation of this year, 
Sister Rose, Administrator of St. Mary’s Hospital, Milwau- 
kee, Wisconsin. 


Sister M. Rose, Administrator, St. Mary's Hospital, Milwaukee, 

Wisconsin, giving a response on behalf of the Daughters of 

Charity to the Addresses commemorating the Centennial of 
Service to the Sick. 


Response for St. Mary’s Hospital 
Sister M. Rose, R.N., B.S.° 


THIS memorial plaque is an elegant tribute, not alone to 
St. Mary’s, but it is a tribute to the loyalty, to the gratitude, 
and to the affection of you who offer it — of you who have 
kept undimmed, through the long years, the memory of that 
little grain of mustard seed planted to the honor and glory 
of God by a heroic band of Sisters in 1846—a long one 
hundred years ago! 

In accepting this tablet, my heart is stirred to repeat the 
words of the Magnificat, “My soul doth magnify the Lord 
and my spirit hath rejoiced in God my Saviour, because He 
hath regarded the humility of His handmaids.” 

In spirit we can go back to the humble foundation; we can 
imagine the generosity and self-sacrifice of those pioneer 
Sisters, who, perhaps, sowed in tears that we, today, may 
Teap in joy. 

Is it not often true that many do not live to reap what 


“Administ tor, St. Mary’s Hospital, Milwaukee, Wis. 


they have sown and that we who come after gather the 
ripened harvest and think how well we have done, for- 
getting the ones who really toiled that we might reap? 

But such forgetfulness may not be ours; we remember 
that “His mercy is from generation unto generation,” and 
this plaque is a tribute not so much to us who gaze upon it 
today with affection and pleasure, but rather to that long 
line of saintly women who come before our mental vision. 
Truly they have built well because, not they, but He Who 
“hath shown might in His arm” hath reared in His Mother’s 
name the beautiful St. Mary’s that we see today. 

May it always adorn the city with which it grew up; may 
it ever serve the city whose age equals its own; may it ever 
take unto its very heart the people whom it loves; may it 
ever be worthy of this testimonial of esteem; and may it 
forever and forever glorify Him who has permitted that 
after many generations people should rise up to proclaim 


it blessed. 
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St. Mary’s Hospital, Milwaukee, Wisconsin. General Service — 210 Beds — 40 Bassinets. Established in 


1848 by the Daughters of Charity of St. Vincent de Paul. 


Program participants of the Second General Session of the Thirty-first Annual Convention, Monday 

Afternoon, June 10, 1946. From Left to Right, The Reverend H. C. Head; Green Bay, Wisconsin; His 

Excellency, The Most Reverend Karl J. Alter, Bishop of Toledo and Episcopal Chairman of the Adminis- 

trative Board of the Catholic Hospital Association; the Right Reverend Maurice F. Griffin, Cleveland, 

Ohio and Mr. William F. Montavon, Director of the Legal Department, National Catholic Welfare 
Conference, Washington, D. C. 
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The Presidential Address 


Alphonse M. Schwitalla, $.J. 


I. Dedication 

As the Apostles and disciples of Christ with 
Mary, the Mother of Jesus, were gathered together 
on that first Pentecost day awaiting the coming of 
the Holy Spirit, so we are here gathered together 
on this Pentecost day, yearning as they yearned 
and praying as they prayed that by the light of the 
Holy Spirit our hearts may be replenished and our 
minds enlightened and our love re-enkindled, so 
that through this Holy Spirit we may receive an in- 
crease of love and relish for what is right and just 
and we may experience the spiritual enjoyment of 
His comfort. As the Apostles and disciples heeded 
the command of Christ to await the coming of the 
Paraclete before undertaking the work of the 
evangelization of the world, so we, too, acknowledge 
the indispensability of His divine Presence through 
sanctifying grace in our hearts before we can pos- 
sibly undertake what to us is a spiritual and super- 
natural work, the conduct of these hundreds of 
hospitals with their millions of patients in these two 
countries of ours. 


With holy fervor, therefore, and a joyful heart, we 
ded:cate this Convention, the thirty-first, of the Cath- 
olic Hospital Association to the Holy Spirit. He will 
pervade our deliberations which are taking place 
through the Octave of this great feast. He will en- 
kindle and inspire and inflame and strengthen and 
confirm and sweeten the resolutions which we shall 
take individually and as a body for the more complete 
and perfect performance of the great religious work 
which it is ours to accomplish, the sanctification of 
souls through the care of the sick, the poor, and the 
aged; the sanctification of our own souls through that 
same work and the achievement of God’s greater 
glory through the means which by His inspiration 
we have chosen to use in the achievement of our 
supernatural perfection. 


il. Our Supernatural Work 

There are many agencies, organizations, and indi- 
viduals concerned with the care of the sick, and con- 
cerned with the care of the sick, too, in many ways 
that are not purely physical. Medicine is clarifying its 
purposes by emphasizing the care of the whole indi- 
vidual rather than of the individual sickness and that 
te-definition has a profoundness of meaning which 
makes a deep appeal to anyone who has faith in the 
supernatural destiny of man and in the ultimate pur- 
poses of man’s living. The hospital worker today 
accepts without question the purpose of hospital 
activity to reach both the body and the mind, the 
physical ills and the mental ills, the bodily sufferings 


as well as the injured emotions and sentiments of man. 
Nevertheless, it may be said with very special truth 
and special emphasis that in the whole field of health 
care in our two countries, there is no other agency or 
organ.zation which has so emphatically made the care 
of the whole man its distinctive object and purpose 
as this Association of ours has made it. 


The Catholic Hospital Association has insisted 
and will continue to insist that the care of the sick 
is essentially a religious activity exercised through 
physical means but in reality, the purpose is to 
perform for the sick individual a service which is 
supernatural, that supernatural activity being ele- 
vated in its character, its content, and in its purposes 
to something different than is achievable merely 
through the methods and procedures of medical 
and nursing care. Medical and nursing care con- 
ceivably of a high order are achievable on a purely 
natural basis. 


Our aim and the justification for our activity is 
achievable only through supernatural means since 
through those means we must achieve a supernatural 
purpose. Any decent person, any citizen of sympathy 
or vision will answer an appeal to alleviate suffering. 
Only a person whose soul is aflame with faith and 
love will render the service which is demanded of a 
Religious in the Catholic hospital. We share with all 
hospitals the great objectives of the relief of suffering 
and the care of those who suffer; we share with all 
Christian hospitals the intertwining of our duties for 
the care of the sick with our duties to Christ; we 
share with no one the special character of our Cath- 
olic hospitals in which the care of the sick is pervaded 
by the purposes and motives of Religious bound by the 
most solemn vow to a lifetime of uninterrupted self- 
dedication to the cause of Christ in the service of 


the sick. 


The preservation, therefore, of supernaturalism in 
the service of the sick is the special concern of the 
Catholic hospital. And that precisely is the phase of 
sickness and health care which is today most en- 
dangered by the spirit of the times and the pres- 
sures arising from the war and the postwar periods. 
We have submitted ourselves today to the domina- 
tion of things rather than of persons, purposes, and 
ideals. We are concerned with the creation of new 
facilities, with the extension, enlargement, and re- 
conditioning of old buildings and the erection of 
new ones; we are concerned with the rehabilitation 
of equipment and with the installation of new equip- 
ment; we are carried away by the stories which are 
told to us by the representatives of our hospital 
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industries of all that they have,created during the 
war period; we are battling for new ideas in the 
financing of our Catholic hospitals; we are empha- 
sizing financial administration; we are pleading for 
uniform accounting systems; our record room 
supervisors are recommending uniform recording 
procedures and uniform blanks; our X-ray depart- 
. ments, our surgery, our pharmacies, our physical 
therapy departments, are all planning renovation 
and rebuilding. We speak of new therapeutic pro- 
cedures, new drugs, new conveyances of various 
kinds, new methods of handling patients, all con- 
cerned with the physical side of the hospital; we 
have voted a new hospital bill for the erection of 
new hospitals in areas of particular need; we have 
devised a questionnaire for the purposes of dedicat- 
ing the hospital needs in the various states, but by 
far the larger part of the questionnaire is concerned 
with the physical things of the hospital. 


Why must this be? Is it because language fails us 
when we try to express ideals and motivations? Is it 
because these are matters which are regarded too inti- 
mate and close for us to discuss through the ordinary 
means of communication? Is it because intangibles 
are also inexpressible? 


In our hospitals, my dear Sisters, the supernatural 
must be a much greater concern than any of the 
things that are today occupying the hospital expert 
to an almost exclusive degree. I do not decry the 
progress in the physical perfection of the hospital. 
Our hospitals cannot lag behind in those physical 
facilities, in buildings, in financing, but it is even 
more important that they should not lag in the 
sight of God, of Christ, and of the angels. Super- 
natural viewpoints demand sacrifices which are 
sometimes extremely difficult to make. 


When we are called upon to place the interests of 
Christ first, the implication is that those interests 
should not only take precedence over the physical, the 
temporal, and the financial but that we must be pre- 
pared to sacrifice the physical, the temporal, and the 
financial in order that Christ’s interests might retain 
their predominance. The conflict between naturalism 
and supernaturalism in a Catholic hospital never 
ceases for the simple reason that being human as we 
are, despite the supernatural purposes of our lives and 
the supernatural character of our calling, human con- 
siderations may all too easily crowd out those rights 
and privileges which should be Christ’s in each one 
of our institutions. The patient comes first, but what 
comes first in the patient is Christ’s right over that 
patient. The vow of poverty in the individual Sister 
takes precedence over the financial accounts; the vow 
of chastity takes precedence over every consideration 
of comfort; the vow of obedience takes precedence 
over every detail of merely human prudence or public 
relations; the striving for Christian perfection takes 
precedence over every striving for physical glory of the 


226 HOSPITAL PROGRESS 


institution; the spirit of Christian charity takes prece. 
dence over the rivalries between Religious Orders and 
competing institutions. 

All of this is so easy to forget and yet all of it is of 
dominant importance in the everyday conduct of our 
hospitals, in the formulation of policies, in the deter. 
mination of programs, and in the execution of the 
daily activities of our hospitals. - 


The supernatural spirit must be, first of all, the 
integrating factor in the life of the Catholic hos. 
pital. The whole hospital must derive its activity 
from that supernatural spirit and no part of the 
hospital can consider itself beyond the requirements 
of the supernatural spirit. 


Integration implies more than unity. There maay be 
unity in the different parts of the hospital without 
integration; integration implies unity of parts, but it 
also means the common interpenetration by some 
reality, in this case what we are here calling the 
supernatural spirit. That integration means that faith 
and charity and self-sacrifice and the religious vows 
not only bind together the various departments of the 
hospital but actually make the perfection of each 
department, dependent upon the perfection of every 
other department. Each department, therefore, be. 
comes in a very true sense responsible for the whole 
and the whole hospital becomes more than merely the 
assembly of its component departments. Such all- 
pervasiveness of the Holy Spirit and of His gifts and 
graces, of Christ and of Christlikeness, of the teachings 
and the practices of Christ, of Mary and her motherly 
love and sweetness, of the saints, of the guardian 
angels, of prayer, of meditation, of the spirit of the 
religious vows, is characteristic of the Catholic hospital, 
and when any of these fail to achieve their effective- 
ness in a Catholic institution, we know that something 
has been taken out of that institution which no 
amount of money can restore and no physical em- 
bellishment can compensate for. 


The spirit of supernaturalism must, secondly, be 
dynamic in our institutions. It must be the real 
source of strength, the real drive in our Catholic 
hospitals ; it must supply the motives for our actions 
and it must be a greater motive than any of the 
other motives and all of the other motives taken 
together. 


Hospitals vie with each other in many ways; they 


are rivals with reference to influence in the com- 


munity, with reference to reputation of their staff 
members; with reference to popularity among the 
people of a community; with reference to the distinc 
tion of their medical and nursing personnel, with ref 
erence to the elegance of their buildings and the refine- 
ments of their service; with reference to the classes of 
people to whom the hospital makes its appeal; with 





reference to endowment funds. Our Catholic hospitals 
vie with each other in achieving pre-eminence and 
distinction and reputation. All of this is good and all 
of it can be supernaturalized but greater than all of 
these rivalries must still be the rivalry for greater 
sanctity in the hospital, for a greater spirit of Christian 
perfection, for greater self-dedication to the cause of 
Christ and for a more vivid spirit of self-annihilation 
on the part of the Religious. Again, this is difficult to 
achieve. 

The obvious and the tangible round about us make 
such a tremendous appeal to our senses and all of our 
five senses receive the impressions of the things in the 
midst of which we move. To offset the motivations 
derivable from these physical things, there is only 
faith and love in our souls and hearts and the struggle 
between faith and sense is the struggle that is ever- 
lasting and is never complete in the motivations that 
actuate the Sisters and Brothers working in our 
Catholic hospitals. As we say in the Tantum Ergo: 


“Praestet fides supplementum 
Sensuum defectui.” 


which we may translate freely for our present pur- 
poses, our faith compensates for the evidence of our 


senses. 


And this leads us to a third characteristic of the 
supernatural spirit. It must be fervent. We know 
the difference between merely the intellectual grasp 
of the mysteries of our faith, of the Blessed Sacra- 
ment, for instance, and the fervent outpourings of 
a heart in prayer that is carried away by the per- 
sonal love of Christ. Basically and fundamentally, 
supernatural faith and supernatural motivation 
must form the core and kernel of our whole religious 
life but fortunately: for us even though faith must 
be blind and must be accepted through an act of 
the will pervaded by divine grace, nevertheless, 
God in His goodness to us fills our lives with sweet- 
ness and comfort and consolation which make it 
possible for us to face every problem and difficulty, 
every privation and self-sacrifice with a joyful spirit 
because of the vividness of our acceptance of the 
great truths of our faith and the exaltation which 
we derive from their beauty and their overpowering 
charm and the bliss which their contemplation can 
create in our souls. 


It is this fervor of the supernatural that produces 
the joyfulness of a religious house. It is this charac- 
teristic of the Catholic hospital that is sensed so often 
by those not of our faith who instinctively apparently 
recognize the difference between a hospital as a place 
for the care of the sick and the hospital as a place for 
the care of human beings. We recognize the difference 
between a scientifically conducted hospital and a 


scientifically conducted hospital in which there is a 
living characteristic of otherworldliness. 


There are hundreds of phases of our Catholic 
faith, any one of which might become the integrat- 
ing, the dynamic, the fervent center and influence of 
our Catholic hospitals. The personal love of Christ, 
the service and adoration of the Holy Spirit, the 
devotion to His Blessed Mother, devotion to St. 
Joseph, devotion to particular saints, any one of 
these and all of them can contribute to keeping alive 
in the Catholic hospital the supernaturalism which 
is so indispensable today, in this day when natural- 
ism is the keynote, this day when so much has been 
accomplished through merely humane appeals on 
a philanthropic level or on the level of service or 
on the level of neighborliness, and any one of the 
other numerous levels which have inspired our 
people through the war-torn days of the past few 
years. None of these are adequate to express the 
inwardness and true character of the Catholic hos- 
pital. These natural motivations and inspirations 
must all be elevated and placed on a higher level 
through the sublime teachings of our faith; our 
hospitals must be supernatural in outlook, in pro- 
gram, in practice, or they cannot be Catholic 
hospitals. 


ill. The Association’s Contacts With the Holy See 

From its very beginning, our Association has 
attempted to maintain frequent and direct contacts 
with His Holiness and with the Holy See. During 
the past year, the Association has been the recipient 
of a most gratifying letter written under date of 
February 3, 1946, on behalf of His Holiness by one 
of the Holy Father’s secretaries, Monsignor Gio- 
vanni Batista Montini, in which the Holy Father, 
in words of paternal affection, thanked our Asso- 
ciation for the gift of two thousand dollars trans- 
mitted to the Holy See through His Excellency, 
the Apostolic Delegate, a year and a half ago. His 
Holiness imparted to all of our member hospitals, 
to the Sisters and Brothers, to the staff members 
and patients his Apostolic benediction. This letter 
is so full of comfort that I am sure each one of our 
Catholic hospitals will wish to have a copy of it. 
Accordingly, the letter reads as follows: 


Vatican City, February 3, 1946 


“SEGRETERIA DI STATO 
DI 
SUA SANTITAL 
No. 84389 

Dear Father Schwitalla: 
_ “The Holy Father has entrusted to me the 
honored duty of acknowledging the very gener- 
ous offering in the amount of $2,000 which you 
so lovingly forwarded to Him through the kind 
offices of the Apostolic Delegate on behalf of 
the members of the Catholic Hospital Association 
of the U. S. A. and Canada, as a token of their 
love and attachment to the Vicar of Christ in 
these difficult times. 
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“His Holiness now bids me convey to you and 
to the members of your excellent and most usefui 
Association, the expression of His paternal grati- 
tude and of His high appreciation of the filial 
sentiments of loyalty and devotion which inspired 
you in placing this gift in His hands. 

“As a token of His abiding solicitude and 
benevolence the Holy Father very cordially be- 
stows on you and on each and every one of the 
donors, His Apostolic Blessing praying that it 
may be to you and to them, the source of bounti- 
ful divine favors and graces. 

“This reply has been delayed owing to wartime 
difficulties in receipt and dispatch of letters. 

“With the assurance of my consideration and 
esteem, I remain 

Yours very sincerely in Christ, 


(Signed) G. B. Montini, 
Subst. 


Very Reverend 

Father Alphonsus M. Schwitalla, S.J. 
1402 S. Grand Boulevard 
St. Louis 4, Mo.” 


The high point of our indebtedness to the Holy 
Father was reached through the creation as Cardinal 
on December 23, 1945, of the Honorary President 
and Advisor of our Association, His Excellency 
John Joseph Glennon, S.T.D., Archbishop of St. 


Louis. We know how this creation was greeted by 
the whole Catholic and non-Catholic press, both 
in the United States and in Canada. The creation of 
thirty-two Cardinals at one time marked a peak of 
activity in the history of the Catholic Church and 
it was a mark of distinction for us of this Associa- 
tion that we were permitted to have our own small 
but deeply appreciated part in this magnificent 
event. The Association cabled to His Holiness its 


thanks for the elevation of His Eminence, John . 


Joseph Cardinal Glennon: 


“All Sisters of Catholic Hospital Association are 
overjoyed, at creation as Cardinal of their Honor- 
ary President, Archbishop Glennon. Our thanks 
to Your Holiness. Beg Apostolic Blessing.” 


On December 28, 1945, the answer was received, 
signed by Monsignor Montini: 


“Holy Father gratefully acknowledging the de- 
voted message of felicitation and gratitude. Im- 
parts to Your Reverence and to your Collabora- 
tors as a pledge of the heavenly blessing his 
Apostolic Benediction.” 


Too much cannot be said of the significance of 
the creation of our four American and our one 
Canadian Cardinals for the work of our Association. 
By a memorable and deeply appreciated coincidence, 
a review of the lives and activities of these five 
newly created Cardinals show that each one of 
them might well be considered a special patron of 
the Catholic hospital. Each one of them had mani- 
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fested in some specially striking manner his cop. 
cern for the work of the hospital Sisterhoods ang 
Brotherhoods. It was, therefore, with the utmos 
pride that we were enabled to publish in the Jany. 
ary number of HOSPITAL PROGRESS, whic 
happened to be the first number of the twenty. 
seventh volume of our Journal, brief sketches of 
Their Eminences, these five Cardinals. And with 
equal pride we are placing at the disposal of oy 
Sisters at this Convention reprints of these sketches 
as Publication No. 298 of our Association. 

Our joy, however, in the triumph of our Cardinals 
was shortlived, for on March’ 9, 1946, His Emi- 
nence, John Cardinal Glennon, our Honorary Presi. 
dent and Advisor, was called suddenly to his eterna] 
reward after an all too brief period during which he 
enjoyed the cardinalatial dignity. To our Associa. 
tion and to its officers, he was a strong protector, 
an admiring friend, a faithful co-operator. Year 
after year, at least since 1931, when he accepted the 
invitation of our Executive Board to act as an 
officer of the Association, he sent to us at least one 
and usually more than one special message, calling 
attention to some special phase of the country’s 
needs or some special phase of our Association's 
activity. His messages ranged from definitions of 
the mission of the Catholic Hospital Association 
to a definition of secularism in hospital work and 
from such a practical point as the acceptance of 
federal funds for the voluntary hospital to a dis- 
cussion of the architectural beauty of the Catholic 
hospital. This is not the place in which to dedicate 
the Association’s gratitude to his memory. We 
may hope that that might be accomplished in the 
not too distant future, but surely the Association 
will desire in some prayerful way to be mindful 
of one who has been so mindful of us. I should like 
to suggest that the Sisters here assembled agree to 
offer up their Mass and Holy Communion, in so far 
as their rules will permit, for the repose of His 
Eminence’s soul on July 9, the fourth month’s mind 
since the Cardinal’s death. 

Our Catholic hospitals are now indebted in a 
very special manner to His Holiness for the great 
privilege granted to all the Most Reverend Ordi- 
naries in the United States in an audience on March 
25, 1946, to His Eminence, Domenico Cardinal Jorio, 
the Cardinal Prefect of the Sacred Congregation on 
the Discipline of the Sacraments. This special 
privilege was communicated to Their Excellencies, 
the Most Reverend Members of the Hierarchy of the 
United States by His Excellency, the Apostolic 
Delegate, in his letter of May 17, 1946. The Holy 
Father has granted to the Ordinaries of this coun- 
try the faculty to grant dispensations from the 
Eucharistic fast to the sick in our hospitals who 
during their illness may break their fast after mid- 
night by taking medicines or liquids and still re 
ceive Holy Communion on the same day provided, 
of course, that all scandal of the faithfu! may be 
avoided. The faculty thus granted to Their Ex- 
cellencies, the Most Reverend Ordinaries, is com- 
municated to the chaplains of our hospitals. The 
faculty really means that a patient in a hospital may 
receive Holy Communion daily even though he or 





she may not be able to observe strictly the Eucha- 
ristic fast required by Canon Law. 


Our Association is deeply appreciative of these 
marks of affectionate concern on the part of the Holy 
Father for our institutions and our patients. We renew 
the pledge of our loyalty and fidelity to the Church 
and to His Holiness, and through this renewal of our 
loyalty we wish in some way to bring a small fraction 
of comfort to the Holy Father, who in the midst of 
the world upheavals of which he spoke in his message 
of June 1, 1946, retains his confidence in the leadership 
of the Holy Spirit in the guidance of Christ’s Church, 
but who, nevertheless, suffers the agonies that are 
necessarily associated with the recognition of the 
threats to Christendom and to the interests of our 


Christ. 


IV. Our Association and the National Catholic 
Welfare Conference 
Second only to our loyalty to the Holy Father and 
second only to the esteem and value which the 
Association places upon its numerous relationships 
is our contact with the National Catholic Welfare 
Conference, since it is through the mediatorship of 
this Conference that our Association maintains its 
relationship with Their Excellencies, the Most 
Reverend Members of the Hierarchy. The contacts 
with the Conference have greatly increased during 
this past year. There were so many additional points 
of national legislation concerning which the view- 
points of Their Excellencies, the members of the 
Administrative Board, had to be ascertained. There 
are numerous projects still under way for the 
realization of which our Association must depend 
upon the assistance and understanding of the Na- 
tional Catholic Welfare Conference. 


First of all, the Association wishes to express to His 
Eminence, Edward Cardinal Mooney, its sincerest 
gratitude for all the favors which the Association re- 
ceived during His Eminence’s chairmanship of the 
Administrative Board and it pledges to the new in- 
cumbent of that important position, His Eminence 
Samuel Cardinal Stritch, its reverence, its obedience, 
and its unwavering support in all of the activities 
which now lie before that august body, one of the 
most influential groups of persons in the life of the 
United States. 


It is our privilege to have retained during this 
year the active support and the continual assistance 
of His Excellency, Bishop Karl J. Alter, Chairman 
of the Social Action Department, whose work has 
been indescribably valuable in seeking to find a 
mutually acceptable solution for the countless prob- 
lems which involve health questions and social 
questions, 


The number and the importance of these problems 
are increasing from year to year and the discussions of 


them which have been conducted under the inspira- 
tion of His Excellency, Bishop Alter, have done much 
to clarify issues, to define areas of overlapping interests 
between the two fields and in pointing out the social 
significance of many matters of medical and hospital 
concern. 


The indebtedness of our Association to the Legal 
Department of the National Catholic Welfare Con- 
ference continues undiminished. As a matter of fact, 
year after year, our debt of gratitude to the Legal 
Department is accruing until at the present time, 
it constitutes an unrepayable debt. 


We wish, too, to express our gratitude to the Press 
Department of the National Catholic Welfare Con- 
ference. All of our relations with this most important 
agency would be quite impossible were it not for the 
constant, wholehearted, and generous approval of the 
Right Reverend Monsignor Howard Carroll. 

During this past year, the Association has received 
decisions of major importance. The meeting of the 
Administrative Board of the National Catholic Wel- 
fare Conference, held last November, approved the 
stand which our Association has taken with reference 
to Senate Bill 191, the Hospital Construction Act, but 
pointed out in giving that approval that the Bill 
should be modified to permit more effective planning, 
to permit also that some portion of the funds be set 
aside for nonprofit as well as for tax-supported hospi- 
tals, and for representation of professional members 
in the various committees and boards, both local and 
national, which would be responsible for the admin- 
istration of the new measure. 

At this same meeting, the members of the Board 
authorized the Catholic Hospital Association to sup- 
port the use of federal funds for the subsidization of 
the schools of nursing according to the plan estab- 
lished under the Bolton Act and provided that a 
federal subsidy should not involve federal control. 

The confidence of the Administrative Board in our 
Association was manifested, furthermore, by recog- 
nizing the Catholic Hospital Association as the desig- 
nated clearinghouse of information and programs on 
health, medical, hospital, and related fields in connec- 
tion with Latin America and other international de- 
velopments of this nature. Our Association must now 
seek to justify the confidence reposed in it by the 
Administrative Board. Our relationship with the Con- 
ference is a mainstay not only to our Association as a 
whole but also to each of the individual hospitals, for 
even though the individual Dioceses are independent 
of final decisions reached by the Conference, neverthe- 
less, Their Excellencies, the Ordinaries, are kept fully 
informed about hospital matters, legislation pertaining 
to hospitals, and the broad national policies pertaining 
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to hospitals and health matters through the National 
Catholic Welfare Conference. It is for this reason that 
the debt which our hospitals owe to the Conference 
is simply unrepayable. 


V. The Catholic Hospital Council of Canada 

The establishment in Canada of the Bishops Sec- 
retariate, an organization corresponding in purpose 
to the National Catholic Welfare Conference of 
the United States, has not been without its signifi- 
cance for our Association. Through the Secretariate, 
there was established the Bishops Committee on 
Hospitals composed of Their Excellencies, four 
members of the Canadian Hierarchy. Under this 
Committee, there is now functioning the Catholic 
Hospital Council of Canada, of which the first 
President was Sister Mary Dorais and of which 
the President now, on a full-time service basis, is 
the Reverend Hector L. Bertrand, S.J. The Council 
has for its purpose to deal with all hospital and 
nursing school matters that are specifically Ca- 
nadian, particularly with reference to legislation and 
other public relations. The Council is at the present 
time made up of sixteen members, two of the per- 
sons representing each of the various provinces 
and political subdivisions of Canada. It was agreed 
by the Executive Board that the Canadian members 
of the Executive Board of the whole Association 
should be nominated from among the members of 
the Board of the Canadian Council, thus introducing 
by way of an organizational experiment a new 


principle into the organization of the Catholic Hos- 
pital Association. 


The Association is happy that it has thus far merited 
the full confidence of the Bishops Hospital Committee 
and that the financial support of approximately $8,000 
a year for three years which our Association has 
pledged for the maintenance of the Canadian Hospital 
Council has been gratefully acknowledged by the 
Council and by the Bishops. No doubt, the step thus 
taken will ultimately result in the formation of a sepa- 
rate Catholic Hospital Association of Canada, but we 
may also be sure that contact between the Hospital 
Associations of the two countries will be maintained 
through various joint committees, both with reference 
to professional as well as with reference to organiza- 
tional projects. 


Vi. The Expanded Program of the Catholic 
Hospital Association 

During the past year, the program of our 
Association has expanded greatly. During no pre- 
vious year in our Association’s history has there 
been a more active contact with federal legislation 
and with various government bureaus. The Asso- 
ciation has taken an active part in the development 
and passage of Senate Bill 191 pertaining to hospital 
construction. It has formulated viewpoints and 
presented them before appropriate authorities on 
such questions as the development of a department 
of health, welfare, and education in the Federal 
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Government under the directorship of a Cabine 
officer on the national health bill, on compul 
health insurance, and on numerous related topics, 
The Association has also conducted a number of 
major projects, the reawakening of interest in nurs. 
ing education and the accreditation of schools of 
nursing, the participation in the work of the Com. 
mission on Hospital Care, the participation through 
its officers in several advisory committees in the 
Federal Security Agency, and a very active program 
in the promotion of literature pertaining to hospital 
administration. 


These various activities have made it necessary to 
plan for the enlargement of the Association’s office 
and the Association’s personnel. We have engaged the 
services of Dr. Kurt Pohlen to serve as statistician for 
the Association and we are even now seeking a com. 
petent and desirable assistant for the Executive Sec- 
retary. The time, moreover, is more than ripe for 

_ securing the services of a reverend member of the 
clergy to act as an assistant to the President and such 
an assistant has already been promised by responsible 
authorities. 


All of this as well as many other projects which 
are as yet in the formulation stage will demand of 
the Association the approval of an enlarged budget. 
During this meeting the delegates will be called 
upon to vote on an increase in membership fees. 
This increase should make it possible for the Asso- 
ciation to achieve some of the objectives implied 
in our enlarged activities. It must also be borne in 
mind that if we increase the number of our ap- 
pointees in special fields, additional secretarial as- 
sistance, additional office space, and other require- 
ments will have to be met. 

The increase in membership fees which is here 
suggested will substantially modify the source of 
our funds. If the Association votes this increase, 


-the total budget for which the officers will ask ap- 


proval will amount to approximately $135,000. Of 
this amount, approximately 27 per cent will be con- 
tributed by institutional members, 10 per cent by 
individual members, 28 per cent will represent profit 
on HOSPITAL PROGRESS and the Directory, 
25 per cent a net income from the Convention, and 
the remaining 10 per cent of the income budget will 
be derived from miscellaneous sources. 

It is strongly urged by the Executive Board of 
our Association that the Sister delegates at this 
meeting commit themselves to these enlarged mem- 
bership fees. The suggested modification of the 
By-Laws has been submitted to the Sister adminis- 
trators of our hospitals through a special letter 
sent to our member institutions under date of 
May 18. 

The national survey of hospitals is progressing 
with commendable and satisfactory speed and the 
part which our Association has taken in it has been 
particularly gratifying. It will be recalled that after 
the Commission on Hospital Care sent out its ques 
tionnaires, our Association made several requests 
of the Commission and, receiving permission, 4 





lengthy letter was sent to the hospitals suggesting 
that Catholic interests in this national study should 
not be completely ignored. Accordingly, our Asso- 
ciation voted to submit the" answers to the ques- 
tionnaires to an audit to be made in the office of the 
Catholic Hospital Association. 


The project was a large one, but it is gratifying to 
say that it is well under way. More than three hun- 
dred of the hospitals have already submitted their 
questionnaires for the approval of the Catholic Hos- 


pital Association and each of these hospitals has re- 
ceived suggestions for the perfecting of the question- 
naire through an individual letter. The various areas 
in which the Sisters have found particular difficulty 
are: first, the organization of the hospital; secondly, 
the financing of the hospital; and thirdly, the mode 
of administration. Some of the hospitals have found 
particular difficulty in giving a complete description 
of their medical staff organization, while still others 
seemed to have particular difficulty in explaining their 
own relationship with their Sisterhoods. Taking the 
collection together, however, we should feel gratified 
with the information which is being assembled. Ap- 
proximately 125 of the hospitals have already sub- 
mitted their final formulation of their questionnaire 
for the permanent files of the Association. A perusal 
of the questionnaires has abundantly justified the par- 
ticipation of our Association in this study. It is true 
that this has cost the Association a considerable 
amount of money and the expenditure of great ener- 
gies but the result more than amply justifies these 
expenditures. 

With reference to the broad results of the national 
study, it is as yet too early to say much. As far as our 
Association is concerned, however, there are already 
indicated some of the conclusions which are emerging 
even now with considerable clarity. 


It will undoubtedly be true in the future that if 
the Hospital Construction Act becomes law, state 
hospital organizations will assume an increasing 
importance. This will mean for our Association that 
we shall undoubtedly lay greater emphasis upon 
State Conferences than we have heretofore done. 


It is likely, too, that variations by states in the per- 
centage of hospital beds in Catholic hospitals, as com- 
pared with the number of beds in all nonprofit hos- 
pitals as well as in the church-related hospitals in the 
Various states, will require more than the casual men- 
tion which we have heretofore given to such statistical 
facts. The percentage of beds in our Catholic hospitals 
of the total beds in the state, exclusive of the beds 
under the control of Federal Government agencies, 
Varies from a maximum of 62.5 per cent in one state 
to a minimum of 6 per cent in another. There are 
three states in which the percentage of beds in the 


Catholic hospitals as compared with the number of 
beds in the nonprofit hospitals of the state exceeds 
60 per cent, and twenty-seven states in which the beds 
in Catholic hospitals represent more than 30 per cent 
of the beds in the total state in nonprofit institutions. 
This, of course, means that in the remaining number 
of the states, the percentage of beds in the Catholic 
institutions is less than 30 per cent of the total number 
of beds in the nonprofit institutions. This fact points 
to the necessity of adopting policies to ensure adequate 
representation of the Catholic groups among those 
agencies, boards, and committees which will dominate 
or control or at least influence the future planned 
development of hospitals in our various states. 


These facts may also indicate another organiza- 
tional change. Heretofore, our Association has 
favored not only State Conferences but also Re- 
gional Conferences. We have in the United States 
a Conference which embraces four states and several 
which embrace two and three states. Perhaps the 
time has come when we should encourage as far 
as this may be possible the development of State 
Catholic Hospital Conferences. 


This might be done without necessarily losing the 
great advantages of Regional Conferences. It would 
seem to be possible to retain the Regional Conferences 
and to hold meetings in alternate years of the states 
and of the Regional Conferences. The Regional Con- 
ferences could have their own officers and the execu- 
tive committees of the Regional Conferences could be 
made up of representatives of the State Conferences. 

Another rather important point which is emerging 
from the state studies is the difference in the various 
states between the percentage which the beds in our 
hospitals are of the total number of beds in the state, 
as contrasted with the percentage which the patients 
in our hospitals represent of the total number of pa- 
tients cared for in the state nonprofit agencies, exclu- 
sive again of the Federal Government agencies. There 
are twenty-seven states in which the percentage of pa- 
tients treated in our Catholic hospitals is greater than 
the percentage of our bed capacity as compared with 
the bed capacities of nonprofit agencies; ten in which 
these two percentages are equal to each other, and, 
hence, eleven in which the utilization of the beds 
percentage is less in our hospitals than our facilities 
would seem to justify. With reference to these three 
groups of states, careful study of the situation thus 
revealed would seem to indicate the necessity for care- 
fully formulated state policies. If we enter upon a 
program of furthering the State Conference organiza- 
tion, it would seem to become necessary for us to 
secure the full approval and co-operation of Their 
Excellencies, the Bishop in each state. There are rela- 
tively few states in which there is only one Diocese 
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and since the national planning for the development 
of hospitals is taking place on a state basis, it would 
seem that the interests of the Catholic hospitals are 
involved by reason of our Diocesan organization. 
These facts indicate serious problems for the future. 


Vil. The Expanding Field of the Catholic Hospitals 


At the 29th Annual Convention in St. Louis in 
1944, I was happy to report that in the year previ- 
ously, the number of our Catholic hospitals had in- 
creased by approximately twenty. Since that time, 
more than thirty new Catholic hospitals have been 
established. 


Many of these are hospitals that have been taken 
over from previous owners, proprietary hospitals 
owned by physicians, in a few cases, church-related 
hospitals and, in six or seven instances, county hospi- 
tals or other governmental hospitals which have been 
entrusted to the care, and in some cases to the owner- 
ship and care of the Sisters. These facts indicate a very 
healthy condition. In several instances, invitations have 
been accepted by our Sisterhoods from representatives 
of areas in which there were practically no Catholics, 
indicating again the high regard in which our Catho- 
lic hospitals are held. All of this development would 
seem to be of vast importance, particularly since by 
far the larger part of this development is occurring in 
areas in which great need for hospital services 
prompted the request that Sisters should be invited. 


The trend toward the expansion of existing Cath- 
olic hospitals is also unmistakable. As of approxi- 
mately July, 1945, 552 of our hospitals reported 
postwar hospital developments ; 96 of these reported 
additions to, or major substitutions for, existing 
facilities; 87 reported planned developments of 
facilities for supplying professional services; 192 
reported projects for enlarging patient capacities; 
108 reported the development of nurses’ homes; and 
60 reported general plant developments. 


As might be anticipated, the amounts of money in- 
volved in these diverse projects reached maximal fig- 
ures in those institutions in which additions to the 
patient facilities or to the staff facilities were contem- 
plated, 339 such projects were reported as involving 
the expenditure of $87,852,000. The total amount con- 
templated in the reports which our Association re- 
ceived reached the very gratifying total of $148,783,500, 
the average per project was found to be $255,642 and 
the average per hospital, $384,453. 

By geographical areas, 114 of the projects were being 
developed in the south and south Atlantic states, 147 
in the north and middle Atlantic states, 180 in the 
central west, 93 in the central northwest, and 48 in 
the far west. The amount expended roughly parallels 
the number of projects in these five areas. The hospi- 
tals in the central west reporting changes expect to 
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spend $54,915,000; those in the north and middle 
Atlantic states, $41,886,000; those in the south and 
south Atlantic states,-$25,153,000; those in the central 
northwest, $17,949,000; and finally, those in the fa, 
west, $8,880,500. It seems unnecessary to point out tha 
our information concerning the plans of our Catholic 
hospitals in the far west is probably inadequate. If it 
were complete, there could be no doubt but that , 
greatly increased amount of the cost of these develop. 
mental projects would be reported. . 

The various facts which I am here reporting have 
more than a casual significance in discussing the 
future of the voluntary hospital. 

This discussion emphatically brings to one’s mind 
one of the most striking of the changes taking place 


in the hospital field. I refer, of course, to the grow- 
ing ascendancy of the government hospital. 


Between 1940 and 1945, a period only of six years, 
the number of government hospitals of all kinds has 
increased by 400, the number of beds in these hospitals 
by 500,000, the number of patients by 4,000,000, the 
daily census by more than 400,000, and the number of 
patients per bed per year from 3.3 to 4.6 patients. 
During this same period, the total number of non- 
government hospitals has decreased by 200, the num- 
ber of beds, however, has increased by 30,000, the 
number of patients by 2,500,000, the daily census by 
50,000, and the number of patients per bed per year 
has increased from 20.5 patients to 25.6 patients. The 
average daily census of the governmental hospitals 
represents an occupancy of about 85 per cent, whereas, 
the average daily census of the nongovernmental hos- 
pitals represents an occupancy in the year 1945 of 
almost 70 per cent. As far as can be ascertained, the 
plans for the development of the governmental hos 
pital field will demand a very much greater expendi- 
ture of funds than will be represented by the develop- 
ment of the nongovernmental field. 

What then is happening in the field of the church- 
related hospitals? Between. 1940 and 1945, the net 
number of the church-related hospitals has increased 
only by 38, allowing for hospitals that have been 
closed and for the new ones that have been opened. 
During that same period, the beds have increased by 
only 15,000, although the number of patients has in- 
creased by 1,200,000 or approximately 33 per cent. The 
daily census of the church-related hospitals has in- 
creased from 85,000 in 1940 to 110,000 in 1946 and the 
increased bed occupancy is illustrated by the fact that 
the number of patients per bed per year in 1940 was 
22, whereas in 1945 it was 28 patients. The occupancy 
percentage in 1940 in these hospitals was 70 per cent, 
iN 1945 it was in excess of 80 per cent. 


The composite picture of the situation may bé 
briefly described as follows. The governmental hos- 





pitals are increasing very rapidly in number, in bed 
capacity and in patients. Their average census, 
however, is lower than that of the nongovernmental 
hospitals and much lower than that of church- 
related hospitals. Through recent legislation, we are 
developing increasing facilities and these facilities 
will affect the governmental hospitals much more 
favorably than they will the nongovernmental and 

icularly the church-related hospitals. While the 
governmental hospitals are, therefore, increasing 
their facilities, the church-related and, to some 
extent, the nongovernmental hospitals as a group 
are increasing their services to patients at a much 
greater rate. 


What the outcome of these conflicting trends will 
finally be, it is too early to forecast, but it seems defi- 
nitely clear that the situation deserves the most intense 
study. It will be the concern of our Association to give 
serious thought to the safeguarding of the position, 
of the influence, and of the capacity for service of our 
Catholic hospitals. There is reason for viewing the 
situation optimistically since it is an amazing fact that 
our hospitals have maintained their position in the 
hospital field through the two extremes represented, 
on the one hand, by the depression with its low occu- 
pancy percentage and, on the other hand, the war 
period with its relative affluence and a dangerously 
high occupancy perceritage. The pessimist, however, 
will also find reason for his position because of the 
fact that there can be no reasonable expectation of the 
church-related hospitals being able to keep pace with 
the physical development of the governmental hospi- 
tals. The situation, surely, has many implications too 
numerous to discuss here. 


Vill. The Blue Cross Plans 


Paralleling an undoubted and fully deserved 
admiration on the part of the public for the growth 
and increasing service of the Blue Cross Plans, 
the past year or two has witnessed a pronounced 
increase in the number and intensity of criticisms 
of the Blue Cross Plans. There is no doubt but 
that all the compliments showered on the Blue 
Cross Plans by official and nonofficial welfare 
agencies, by health agencies, and by millions of 
individuals are fully deserved. In fairness, however, 
it must be stated that the criticisms also are such 
as are justifiably urged either against the Blue 
Cross Plans as a whole or against individual plans. 
Some of our Catholic hospitals during this past 
year have felt the full force of policies which these 
hospitals regarded as dangerous to the stability 
and permanency of the Catholic hospital. 


The Catholic hospital is carrying a really major 
load through the contribution which it is making to 
the health care of the nation by reason of the con- 
tributed services of the Sisters. We have reason to 
believe that this contribution is not fully appreciated. 
It is true that our Sisterhoods are not seeking the 


applause of the world through their religious service 
in a Catholic hospital. On the other hand, if one is 
making an appraisal of a financial situation, it cannot 
but be abundantly clear that an institution which per- 
sists in supplying service at a less than cost basis must 
either seek means for supplementing its income from 
sources other than the patient or must face the in- 
evitable conclusion of eventual failure. It has been 
contended that the only sound basis of remuneration 
to the hospital by Blue Cross and other agencies 
is the cost-to-the-hospital basis. I wish, however, to 
call attention to the fact that simply to adopt this 
formula or policies based on this formula does not of 
itself solve the problem but merely creates new issues. 
Our Association has had experience with this formula 
since it.is the formula adopted by the Children’s Bu- 
reau and the formula also which it is planned to have 
adopted by other governmental agencies. Yet we know 
that laudable as this formula might be and seemingly 
fair, what a vast number of difficulties it can create. 
We have been debating this matter with the repre- 
sentatives of the Children’s Bureau for four years. The 
officials of the Children’s Bureau and our own repre- 
sentatives have approached the problem in a spirit of 
co-operation and fairness and yet even after all of this 
time, we have not as yet succeeded in devising the 
procedures by which the implied policies can be put 
into effect. 


This thinking seems to lie at the basis of the 


disagreements which have arisen between certain 
Blue Cross Plans and some of our Sisterhoods. 
The Sisterhoods cannot go on indefinitely to make 
contributions to their patients since in the last 
analysis, the hospitals must carry their share of 
the burden in supporting the Sisterhoods. There 
must be enough income to the hospital to re- 
munerate the hospital for its expenditures, for its 
interest payment on its debt, for depreciation and 
amortization and, in addition, some funds must 
remain through which the hospital can help in 
the support of the Sisterhoods as a whole. 

We are too apt to forget that if the general 
index of living costs rises, the costs of maintaining 
the Sisterhoods must also rise. Giving the Sister- 
hoods increased courtesies is no answer to the 
problem. The Sisterhoods must be prepared to face 
the situation, but the Blue Cross Plans also have 
a similar obligation and there must be some way 
of bringing the thinking of these two groups to- 
gether. Officials of this Association have in the past 
indicated the desire to participate in the solution of 
these and related problems through representative 
membership of the Hospital Service Plan Com- 
mission. If that cannot be accomplished, then it 
would seem that the time is abundantly ripe for 
the establishment of some form of a joint committee 
between this Association and the Hospital Service 
Plan Commission through which joint committee 
at least some of the misunderstandings between 


JULY, 1946 233 





the Catholic hospitals and the individual Plans 
or the Commission as a whole might be obviated. 
It is true that a commendable number of repre- 
sentatives of the Catholic hospitals — priests, Sis- 
ters, and laymen — are members of the individual 
Blue Cross Plans and through such representation 
interpretation of our hospitals to the public at 
large as well as the directors of individual Plans 
is greatly facilitated, but increasingly the problems 
which are developed locally are beginning to have 
a national significance particularly since there is 
an unmistakable growing consciousness of the de- 
sirability of national policies in the Blue Cross 
Plans. 

I should like to recommend this matter to the 
study of all of our member hospitals as well as to 
the Executive Board of our Association for further 
study. If some of the problems of which I am 
thinking and which have developed during the past 
year can be brought to a satisfactory conclusion, 
there is no doubt but that growing security for 
the permanency of the Blue Cross Plans will be 
assured to the advantage of our patients, our 
hospitals, and of the Blue Cross Plans themselves. 


Hospitals which are interested in prepayment plans 
would do well to study most carefully not only the 
Blue Cross Hospitalization Plans but also the Medical 
Service Plans. It is realized in altogether too few in- 
stances that there is a fundamental difference between 
the contracts for hospitalization and the contracts for 
medical service. The contract for hospitalization is a 
multiple contract made between the subscriber and 
Group Hospitalization and between the hospital and 
Group Hospitalization, neither of which contracts 
directly affects the personal rights, obligations, privi- 
leges, and relationships of the individual. The contract 
between a patient and his physician, however, in a 
strict sense of the word is a contract between two indi- 
viduals not so much for pay but for the intangibles 
which are implied in medical service. It is most im- 
portant that the ethical relationships should be kept 
carefully separate one from the other and the hospital 
should not lightly enter into agreements with physi- 
cians or with paying agencies for medical, surgical, or 
obstetrical care. 

IX. The Emergency Maternal and Infant 
Care Program 


It is to be regretted that the negotiations between 
our Association and the officials of the Children’s 
Bureau seem thus far to have failed in securing a 
workable agreement. It is extremely difficult to 
arrive at a common understanding of the place of 
the Catholic religious Sister in the Catholic hos- 
pital, of her relationships to her Sisterhood and of 
the influences of the vow of poverty upon the 
financing of the Catholic hospital. 


Fortunately, however, the business has now passed 
into a further stage. It has been agreed that the period 
January to June, 1946, which is just now elapsing, 
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should be regarded as an experimental period and thy 
the financing of the hospitals with special refereng 
to the Emergency Maternal and Infant Care Program 
during this period is to be regarded as a trial of a plan 
according to which each of the Catholic hospitals wil] 
classify itself into one of three classes, the first class 
being composed of the hospitals which claim no re. 
muneration whatever for the Sisters’ services; the sec. 
ond class composed of the hospitals claiming full 
remuneration; and the third, those hospitals which 
will accept a compromise remuneration. It is hoped, 
furthermore, that the study of the Catholic hospital's 
finances for the period January to June, 1946, may hold 
tangible and practical results. In pursuance of this 
idea, there will be discussed during this Convention, 
either on Friday morning or at some other convenient 
time, the plan which I have just summarized. The 
implications will be explained and the Sisters will be 
asked to co-operate to the best of their ability. Perhaps 
with this in mind, the long drawn out negotiations 
will at last be brought to a successful termination. 

This matter is, of course, assuming very important 
dimensions. Besides other bureaus which are awaiting 
the solution of this problem, the Veterans’ Adminis. 
tration most recently has expressed its intention of 
purchasing hospital care for veterans from the private 
hospitals and to do so on the basis of a remuneration 
which is essentially that devised by the Children’s 
Bureau. Even though the Veterans’ Administration 
protests that it expects to pay the hospitals their full 
costs without making very many inquiries as to how 
those costs are developed, nevertheless, we may be 
sure that when the time comes, definitions of costs 
will be just as important in the Veterans’ Administra- 
tion as they. have beefi in the Children’s Bureau and 
hence, it seems most important to reach an early and 
an effective decision concerning these definitions. 

It is hoped that all the Sister administrators of our 
Catholic hospitals will assist our Association in taking 
what we hope may be the last step by supplying the 
data which will be asked for with all expedition and 
accuracy. 


X. The National Health Program 

Our Association has been very active in the 
course of this past year in reviewing and redevelop- 
ing its attitudes on a national health program. After 
the introduction of the first Wagner-Murray Bill, 
a number of small group meetings were held under 
the leadership of His Excellency, Bishop Alter, and 
every effort was made to re-emphasize the various 
aspects of the problem which had a special sig 
nificance for the Catholic Hospital Association. 
The formula previously suggested was submitted 
to renewed study, namely this, that health pro 
tection is an obligation of each citizen who is at 
all able financially and otherwise to protect himself 
and his dependents against the hazards of illness. 





The method of protection, however, is a matter 
which should be left to the choice and determination 
of each citizen. In other words, health protection 
should be obligatory as to fact but optional as to 
method. Hence, every form of compulsory health 
insurance which goes so far as to prescribe the 
method by which the wage earner must protect 
himself, as for example, through the imposition of 
a federal tax payable through a payroll deduction, 
is regarded by our Association as failing to meet 
one of the requirements of an acceptable national 
health program. From this freedom of choice as 
to the method of protection, there follows the 
necessity of other freedoms of choice with ref- 
erence to the hospital, the physician, the nursing 
service, et cetera, and there follows, moreover, the 
importance of leaving in the health-caring pro- 
fessions and in the individuals composing them the 
strict obligations in conscience to carry out the high 
ideals of any one of these great human activities. 


This position thus briefly summarized was brought 
before the Committee of the Senate in the middle of 
May, at which time our Association in union with 
the other two Hospital Associations, the American 
and the American Protestant Hospital Associations, 
voiced its opinions. It may be said that this view of 
the Catholic Hospital Association met with approval 
at times from entirely unexpected quarters. This opin- 
ion places the matter of securing health protection 
upon a proper moral foundation and thus makes it 
possible to invoke in the discussion of a national pro- 
gram, the numerous phases which under any other 
presupposition are regarded merely as so many admin- 
istrative or accounting details not having a deeper sig- 
nificance. The Catholic Hospital Association should 
expect to continue its emphasis on the moral aspects 

, of the numerous problems of health and sickness care 
both on an individual and on a group basis. 


Xl. Nursing and Nursing Education 

In November and December, 1944, the two Councils 
on Nursing Education of our Association held a meet- 
ing of three weeks’ duration; two and sometimes 
three two-hour sessions were held each day and an 
effort was made to study the professional, educational, 
and religious reorientations of nursing. There were 
invited to this meeting not only the members of the 
two Councils but also the Committee of Examiners 
of the United States and Canada, the Committee on 
Institutional Counseling, representatives of the Asso- 
ciation’s Council on Hospital Administration, and 
representatives of the Association’s Executive Board. 
It would lead us too far to review this conference in 
detail. The proceedings were published in the Decem- 
ber, 1944, number of Hosprrat Procress; nevertheless, 
it seems important here to restate some of the general 
conclusions of that conference since the Association 


will be asked to ratify some, if not all, of the conclu- 
sions of that important conference. 


The conference began the formulation of its con- 
clusions with its insistence upon the thought that 
nursing for the Catholic Sister as well as for the 
Catholic nurse must be looked upon as a religious 
activity even though it is regarded as a profession 
and perhaps also, an educational activity. Not only 
the profession of nursing but the Church and our 
faith must be accorded a dominant voice in de- 
fining nursing. Hence, the Catholic religion is an 
essential, all-pervasive and dynamic element in the 
Catholic school of nursing and in the profession of 
nursing. Nursing is a personal service, so it was 
asserted by the conference, and hence, it is influenced 
by all those considerations with which the Catholic 
religion has surrounded the individual human being. 
The nursg¢, therefore, is serving an individual patient 
who has a supernatural dignity and an eternal 
destiny. This thought must be the focal point not 
only of problems associated with the profession 
of nursing but also of all the problems which the 
school of nursing must face. It must be the essential 
foundation of the entire curriculum. The teachings 
of the Catholic school of nursing must be based 
not only upon a sound philosophy but also upon the 
Catholic faith. 

The conference turned its attention also to the 
modern diversity of views concerning the functions 
of the nurse. It attempted to derive sound view- 
points as criteria of present day controversies from 
the implications of the nurse-to-patient relation- 
ship. The nurse can never be said to have completed 
her education for the simple reason, if for no other, 
that the nurse-to-patient relationship, though stable 
and unchangeable in its essential elements, is sub- 
ject to continuous development with the progress 
of the science and art of medicine. A nurse cannot 
live up to such lofty aspirations unless she is 
motivated by sufficiently strong, profound, and all- 
embracing considerations. These concepts also must 
lie at the basis of any programs looking toward 
the development of specialization of nursing. Spe- 
cialization demands preparation not only in nursing 
but in other fields as well. 


The conference committed itself to the idea that 
both the collegiate and the hospital schools of nursing 
should be eminently fitted for their respective tasks, 
the hospital school to foster the basic development of 
the nurse and the collegiate school to foster particu- 
larly the development of the nurse specialist as well 
as the nurse educator. 

With reference to school evaluation and accredita- 
tion, the conference drew a sharp line of distinction 
between evaluation and accreditation. It urged that 
the evaluation program be immediately stimulated 
and vigorously pursued. The conference said it was 
more concerned to retain under the authority of the 
Council on Nursing Education the evaluation activity 
of our schools of nursing but declared that the Asso 
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ciation should not be unwilling to submit its evalua- 
tion to some overhead association in which other 
Pe evaluating agencies of schools of nursing might also 
have representation so that there might be one accred- 
iting agency even though there are several evaluating 
agencies. The reason for this important distinction is 
that the Council believes that our Sisters must con- 
tinue to visit, evaluate, and stimulate our Catholic 
schools of nursing. Accreditation might well be en- 
trusted to a joint board but the evaluation of the 
schools must remain the prerogative, duty, and obliga- 
tion of the Sisters. 

We The viewpoints here expressed and more fully de- 
i veloped in the article to which reference has already 
ye been made have never been fully called to the atten- 
tion of this Association. It is hoped that the findings 
of this conference, important and far reaching as they 
were, might be submitted for ratification to the Asso- 
ciation as a whole. To this end, the Council on Nurs- 
ing Education is holding a special meeting on Satur- 
day, June 8, to formulate~policies which I hope may 
be submitted to the Association at its business meet- 
Bea ing. The Association has a definite place in the formu- 
fia lation of national policies in nursing and in nursing 
education. These principles which we have here re- 
ee viewed may be controversial when compared with the 
eet viewpoints of other groups. They are, it is believed, 
sound principles from which developments in nursing 
and nursing education are derivable for the further- 
ance of the greatest possible good in this important 
field of sickness care. 






















e XII. Hospital Administration 
I cannot close this address, which is in reality 
a report of progress of our Association, without a 
if reference to hospital administration. The field is 
aie 4 rapidly enlarging and hospital administration is 
4h, rapidly becoming a career, a vocation, a profession. 
Fortunately, so far there has been no standardiza- 
tion of requirements for those expecting to enter 
3 the field, nevertheless, the degree of education that 
oe is required of any person who attempts today to 
} guide the destinies of an institution as complicated 
as the modern hospital, is such that some kind of 
specialized preparation is surely essential. 















a It is to be regretted that our Catholic universities 
£3 : have thus far lagged in introducing curricula in hos- 
pital administration. During the past five years espe- 
cially, the one or two places in which developments 
have been begun, have delayed further developments 
awaiting the end of the war. Now that we may look 
. forward to periods of peace and quiet, let us hope, 
ae too, that our Catholic institutions of learning will feel 
ig themselves called upon to include in their postwar 
plans the development of this important field. Nu- 
merous difficulties stand in the way, particularly the 
great difficulty of recruiting a faculty for the specific 
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courses in hospital administration. In the related fields 
such as economics, law, accounting, public relations 
it will be relatively easy to secure instructors, but ip 
the specific field of hospital administration, the t.. 
cruitment of officers will be much more difficult, Be. 
sides, hospital administration as taught to Sisters and 
hospital administration as taught to lay administrators 
are surely two entirely different things. There are 
many phases of hospital administration by lay persons 
which would be intolerable if carried out by a Sister 
and yet, the need of developing our Sisters in this 
very important field is urgent and clamors for imme. 
diate attention. That attention will be given all the 
more readily if there is on the part of the Sisters an 
eagerness to pursue these courses. Some of the sub. 
divisions of this field are particularly difficult and 
urgent, as for example; the special field of hospital 
finance and hospital statistics. These are so specialized 
in nature that one wonders whether they can be 
taught by instructors who have had only general edu. 
cation in these fields. 


XII. The Federation of Catholic Physicians’ Guilds 


It will please this audience to be informed 
officially as they have already learned unofficially, 
that an agreement has been entered into between 
the Federation of Catholic Physicians’ Guilds and 
our Association by virtue of which our Association 
will supply managerial and administrative assist- 
ance to the Federation and will make a part of its 
central office, the central office of the Federation. 
The desirability of such an arrangement arose from 
the fact that the President of the Catholic Hospital 
Association has been requested by officials of the 
National Catholic Welfare Conference to accept 
responsibility as a moderator of the Federation 
and as editor of its official journal, The Linacre 
Quarterly, while our Executive Secretary, Mr. M. 


_R. Kneifi, has been asked to serve temporarily as 


Executive Secretary of the Federation. 


Our Association will welcome this closer relation- 
ship between the physicians and the hospitals. The 
two Associations will remain completely distinct. It 
should redound to the advantage of both Associations 
to enter into more intimate co-operation. | am sure 
that the Sisters and Brothers of the Catholic Hospital 
Association will endorse heartily the agreement which 
has been reached. 


XIV. Conclusion 


As I approach the end of this very long address, 
I find myself reinvigorated and reinspirec by this 
hurried review of the interests, the activities, the 
obligations and privileges of the Catholic Hospital 
Association of the United States and Canada. The 
past year especially has been a year of intens¢ 
activity. It was thought that with the cessation of 
hostilities, there would be an easement of the trials 
and vexations which beset us during wartime. As 
a matter of fact, in our field also as in so many 








others, the cessation of hostilities brought with it 
numerous and greatly enlarged problems all arising 
from the changed circumstances in which our 
countries find themselves at the end of this war. 

We must, however, face these with confidence, 
with clearness of vision and with complete reliance 
upon God’s grace. This much is certain that the 
Catholic hospital in both of our countries has never 
been in higher honor with our people than it is 
at the present time. Our hospitals have gained 
this position of respect and honor through their 
spirit of self-sacrifice and through their insistence 
upon their own principles. We can never forget 
that service to the sick is essentially a religious 
service and that nursing care and hospital service 
constitute the exercise of many virtues but espe- 





cially of the virtue of religion. In this respect, our 
work is sacred, holy work. It is more closely akin 
to the activities of the priest in saving souls than 
it is to the feeding or clothing of the body by those 
who have responsibilities for these functions. Our 
Sisterhoods have kept alive the glowing flame of 
supernatural faith and motivation in the service 
of the sick and have thus contributed through this 
insistence upon the deeper significance of nursing. 
May the Holy Spirit inspire us throughout this 
Convention to seek a re-enlightenment of our minds 
and a reinvigoration of our motives so that with a 
holy impetuosity, a sacred enthusiasm, and complete 
self-surrender to the work that is ours, we may 
move forward under the stimulation of our motto 
— Caritas Christi urget nos. 


The Executive Board of the Catholic Hospital Association 
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The Organization of Hospitals for 
Service to the Community’ 


Oliver G. Pratt* * 


WE IN this country should feel fortunate that we have 
been and are today receiving medical and hospital care 
superior to that provided the people of any other nation. 
We are likewise blessed in this country with many outstand- 
ing hospitals. The latest report of the American Medical 
Association indicates 6,511 hospitals in the United States 
with a total capacity of 1,738,944 beds. During the last 40 
years the life span of the American people has been increased 
20 years. This is a real tribute to the field of medicine — 
particularly public health. However, there are ample facts 
to-demonstrate that there has not been adequate co-ordina- 
tion between the fields of public health and curative medi- 
cine, and in addition we do not have an integrated hospital 
system. 

Definitions 

So that we may have the same concept of our subject — 
The Organization of Hospitals for Service to the Commun- 
ity —I shall define it, taking up the aspects of the title in 
reverse order to provide the basis for a logical discussion: 

I. First, since we shall use Rhede Island as an example, 
the term Community is intended to mean the State of Rhode 
Island and its people, or any other natural center or geo- 
graphical or trading area. 

The Bingham Fund has clarified such areas in Maine, and 
on the North Shore of Massachusetts there is a trading area 
and natural geographical area of 150,000 people centering 
in Salem. A similar situation in a rural area centers in Pine- 
hurst, N. C. 

II. Second, the word service is intended to imply the 
quantity, quality, and scope of hospital service to all the 
people. 

III. TAird, the organization of hospitals is not meant to 
imply the internal organization of a particular hospital, but 
rather the relationship of one hospital to another — the 
correlation or integration of the work of all hospitals of a 
selected area such as Rhode Island. We shall consider the 
State of Rhode Island as a community entity and typical of 
other community areas. All the people are served by some 
one of the established hospitals with travel distances no 
greater than 30 to 40 minutes by automobile. Two thirds of 
the total population is concentrated within Providence 
County, with the natural concentration of hospitals that 
makes possible a medical center for the state. 


Facilities Needed 
It is significant, to the premise of this discussion, that it 
is possible for doctors from the medical center to reach any 
one of the most distant hospitals within one hour, and 
similarly any citizen of Rhode Island can, if there is need, 
reach the medical center by ambulance in approximately the 
same time. 


“Address delivered at the General Meeting, “The Increasing Com- 
munity Responsibility of the Voluntary Hospital,” of the Thirty-first 
Annual Convention of the Catholic Hospital Association of the United 
States and Canada, Milwaukee Auditorium, Milwaukee, Wisconsin, 
Monday afternoon, June 10, 1946. 

**Executive Director, Rhode Island Hospital, Providence, R. I. 
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The presence of several institutions of learning aids 
materially in the development of such a center, and in a 
progressive educational pattern that is so essential to the 
modern hospital. 

The relationship of the hospitals to one another, and 
particularly the relationship of the outlying hospitals to those 
in the logical medical center, should be kept in mind clearly 
during this discussion. 

From a hospital service standpoint it is apparent that it is 
feasible to consider Rhode Island as a single hospital service 
area, or a workable hospital community. 

The American Hospital Association Directory and the 
American Medical Association Report on Hospitals detail 
the capacity and volume of service of hospitals that give us 
quantity statistics. The percentage of births hospitalized 
provides one measure of quantity as well as an indication of 
quality. 

The Lee-Jones estimate of hospital needs as published in 
1933 by the Committee on the Cost of Medical Care in- 
dicates the need for 4.62 beds per 1000 population, divided 
as follows: Maternity .68; Medical Ward 2.10; Surgical Ward 
1.71; Psychiatric Ward .13; total 4.62. 

A medical center rather comparable to the Providence 
area in 1945 demonstrated a bed need of 6.5 beds per 1000 
divided as follows: General medical and surgical adult 5.00; 
Maternity .8; Children .5; Contagious .2; total 6.5 

Although this latter figure might apply to a center such 
as Providence serving a wide area, it would not be appii- 
cable to the state as a whole. The formula of 4.62 beds per 
1000 of 1933, more accurate for the state as a whole would 
show a need for 3500 beds, or about one third more than 
are now available. 

_. The plans for expansion of the hospital in Rhode Island 
are entirely sound as to bed complement, although con- 
servative. 

The quality of service to all the people is basic. As bricks 
and mortar do not make a hospital, neither do beds solve 
our problem. Medicine has come a long way since the days 
of the horse and buggy doctor. Today the modern physician 
requires the facilities of a modern hospital — the laboratory, 
X-ray, and other costly diagnostic facilities and equipment. 
More important still, he needs the consultation of the 
pathologist, radiologist, and experts in the other medical 
specialties. He needs also the trained nurse and technician. 
Today medicine is a tripod. Remove any leg — the physician, 
facilities, or nurse and the structure of modern medicine 
collapses. 

We know that certain population totals are necessary 
interest these specialists —i.e., 50,000 people for a radi- 
ologist and 100,000 for a pathologist. This fact demonstrates 
that a community with 12,000 people, for example, cannot 
provide the challenge for a full-time’ radiologist or patholo- 
gist. The people, however, are entitled to the quality o 
care these men help to make possible. They should have 
this quality as well as those in a medical center. This is the 
basic argument for developing a hospital system. 
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One might say that a proper financial arrangement would 
rovide these specialists for such a community. The answer 
would be, yes, of course it would be possible, although costly 
per patient, but the quality would not be permanent, as 


such men without adequate scientific material and constant 
challenge would rapidly go stale. Since medicine is advanc- 
ing so rapidly, constant study is essential. 


The Scope of Service 

The third aspect of our second point is the scope of 
service. When our early American hospitals were founded, 
it was to care for those sick unfortunates without adequate 
homes. Today we know the hospital is the place to go to get 
well. However, many hospitals still limit their service; some 
by their by-laws legislate against the alcoholic or drug ad- 
dict. The shortage of beds today limits admissions to those 
with acute illnesses. Fortunately, this is but temporary. 

We must in the future meet ALL the needs of our people. 

Dr. Agnew, when President of the American Hospital Asso- 

ciation, developed a list of 24 questions that he titled “How 

Does Your Community Rate?” 

1. Are there enough beds for acute diseases? 
2. Is there about the right number of private rooms and 
not a surplus? 

. Are moderately priced accommodations sufficient? 

. Are the poor adequately provided for? 

. Are communicable disease cases adequately housed? 

. Are there adequate provisions for the incurable? 

. Are convalescents properly cared for? 

. Are there enough beds for the chronically ill? 

. Do facilities exist for proper diagnosis and care of the 
mild psychopathic and early mental disease patients? 
. Is there a psychopathic ward in one of the acute dis- 
ease hospitals (or must the irrational patient with un- 
diagnosed uremic poisoning be commited to a hospital 

for mental diseases? ) 

. Is the narcotic addict accepted or must he be sentenced 
to jail to receive treatment? 

. Is hospital care given to alcoholics? 

. Is there full co-operation between hospital and public 
health authorities? 

. Is there sufficient follow-up service on former ward 
patients or out-patients to minimize relapse from 
neglect? 

. Are efforts being made to develop a hospital care in- 
surance plan to lessen the financial burden of sickness 
upon the individual? 

. Are diagnostic facilities in the community adequate? 

. Do the hospitals of the town or district co-operate in 
supplying a good pathologist or biochemist? 

- Are the hospitals giving leadership in preventive 
medicine? ; 

. Are the nurses given the type of training that will en- 
able them to meet the outside nursing needs of the 
community ? 

. Are nurses given adequate instruction in a) psycho- 
pathic nursing; 6) pediatric nursing; c) public health 
work ? 

21. Do the hospitals have a room for premature infants? 

22. Is there an incubator ambulance available? 

23. Is there a ready list of blood donors? 

24. Is there a dental clinic connected with any of the 

hospitals? 
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I have endeavored to demonstrate that quantity of beds is 
fot in itself the answer; that quality cannot be purchased 


by dollars alone, and that a comprehensive scope of service 
is the need that must be met. 

With this background we are now ready for our third 
point — “the organization of hospitals.” 

Recall our definition — the relationship of one hospital to 
another — the integration of the work of hospitals. 

The intelligent and practical procedure to meet the total 
need of our people is to relate or correlate the services of the 
hospitals. Dr. Parran, in testimony before the Congressional 
committees, used a graphic method of demonstrating the 
point which all of us have seen portrayed in our hospital 
journals and which indicates the scope of hospitals and a 
possible relationship. 


Plans of Co-ordination 

This scheme of co-ordination has worked on a voluntary 
basis with and without the aid of foundations. The Bing- 
ham Fund in Maine has financed X-ray and laboratory 
service to small hospitals from centers such as Lewiston 
and Bangor. Medical education has been aided through 
Tufts College Medical School and the Pratt Diagnostic 
Hospital in Boston. 

A modest plan was developed on the North Shore of 
Massachusetts centering in Salem, that is now being ac- 
celerated with the aid of funds from the Rockefeller Foun- 
dation. This plan developed a scope of service including, in 
addition to the usual laboratory and X-ray service, various 
steps to aid in continuous education and departmental serv- 
ices varying from medical social service and nursing to 
purchasing and accounting. 

The integration of the work of hospitals can be accom- 
plished only with mutual respect and understanding. The 
organization to administer such a program may be one of 
several types depending on the particular circumstances. 
This can be done under the direction of the leadership of a 
given hospital. This informal arrangement pre-supposes 
complete respect for the leadership. The plan in Massachu- 
setts met the need of organization by making possible 
representation of each of the participating hospitals on the 
board of trustees of the Salem Hospital. The Bingham Fund 
is working toward an advisory group with representation 
from each of the hospitals both from the trustee and medical 
staff levels. 

The important factor is to have the arrangement such 
that there will be complete respect and understanding rather 
than the feeling that one large hospital is endeavoring to 
dominate the total hospital service of a given area. 

Rhode Island lends itself very readily to a statewide 
voluntary demonstration of co-operative effort for distribu- 
tion of medical service to all its people. The concentration of 
population, its size, the location, leadership, and quality of 
existing hospitals, the acceptance of Blue Cross, the leader- 
ship of the Medical Society in developing a voluntary pre- 
payment medical-surgical insurance plan, the interest in and 
appreciation of the value and frank necessity of continuing 
medical education, the presence of universities together with 
the interest of their officials and faculties, and the willingness 
of business leaders and individuals to contribute generously, 
are each important factors. When correlated they will pro- 
vide the basis with which to create a system of hospitals 
capable of meeting every health need of all the people of 


a given service area such as Rhode Island. 


Benefits of Co-ordination 
The benefits which will accrue as a result of the adoption 
of such a plan may be detailed briefly as follows: 


JULY, 1946 239 




















































240 HOSPITAL PROGRESS 


. The mechanics will provide for a program of continu- 
ing and comprehensive medical education for all phy- 
sicians including supervised resident training in the 
smaller hospitals (An adaptation of this plan is today 
aiding in providing educational opportunities for phy- 
sicians returning from service with the armed forces). 

2. All medical service will be available to all patients in all 
hospitals by a mutually agreeable consultation service. 

3. Smaller hospitals and health centers with the assistance 
of necessary specialists can provide the mechanics for 
taking preventive medicine and diagnostic service to 
the people. The average citizen will travel a long dis- 
tance to secure medical attention only for an acute 
illness. 

4. Planning and correlation will avoid duplication of 
capital outlay, and, equally important, it will provide 
more economical service for most patients. 

5. There will be an improved quality of service in all 
hospitals. The smaller hospital will benefit by the 
availability of specialists and laboratory and X-ray 
service from the larger hospitals. The larger hospital 
will be able to do more for its patients because it will 
receive only the very complicated cases, carefully 
screened at the local hospital, in addition to the routine 
cases from its own service area. 

6. There will be greater opportunities for research and for 

standardization of certain elements of hospital manage- 

ment. 


Accepted Policies 
Physicians, hospitals, and the people they serve must agree 


on certain policies to insure success. 


1. The accepted patient-physician relationship must con- 
tinue. 

2. There must be an inherent desire to care for the patient 
in his home hospital and to move*him to a hospital 
in a larger center only when it is in the interest of the 
patient. We must develop the philosophy and the fact 
that each hospital is good in its particular sphere of 
medicine. 

3. Every effort must be made to develop the outlying 
hospitals to have them expert in the sphere of medicine 
in which they function. 

4. The voluntary co-ordination of the work of hospitals 
must be on a firm foundation. The development must 
be from the “grass roots” up rather than from the top 
down. 

The Rhode Island Hospital has recently announced the 


creation of an institute of pathology with three outlying hos- 
pitals participating. In each case the smaller hospital made 





the specific request for service and the details were de veloped 
with mutual understanding. 

Hospitals, because of their ministrations to the sick and 
injured, have always had a strong emotional appeal and have 
always occupied a strong position in civilized society. 

The modern hospital is a highly complex technical ma. 
chine employing the latest scientific diagnostic aids and cura. 
tive measures in the care of disease. Each scientific advance. 
ment in the cure of disease has led more and more people 
to seek hospital care, and changes in living conditions like. 
wise have influenced the increasing usage of hospitals. 

The quality and quantity of costly modern hospital facili. 
ties is naturally directly related to the areas of wealth and 
population. The scope of service of the hospital will be 
greater than ever with increasing emphasis on preventive 
medicine and public health. 

The young physician trained in hospitals — geared to hos. 
pital practice — will desire to practice where modern hospital 
facilities will be at his disposal. This emphasizes the need 
for suitable facilities with a relationship to a medical center. 

In summary, I will re-emphasize certain basic factors that 
prove the need for proper “organization of hospitals for 
service to the community”: 

1. All of our people should have modern treatment when 
sick. 

2. Doctors must have modern hospital facilities to provide 
modern treatment of the sick. 

3. Small hospitals, particularly those in small communities, 
cannot by themselves provide every modern facility. 

4. Large hospitals with trained manpower and modern 
facilities can well aid the smaller hospital and improve their 
own service at the same time. 

5. Our voluntary hospitals have done remarkable work 
and thus have well-deserved commendable records as in- 
dividual hospitals. 

6. An educational philosophy must prevail in every hos- 
pital rather than limiting this point of view to the hospitals 
connected with medical schools. 

7. Expensive hospital facilities must be developed as a 
result of community planning in the interest of all the 
people. 

8. The integration or correlation of the service of hospitals 
is the proper method of organization of hospitals for service 
to the community. 

This plan is best for the greatest number. It can succeed 
on a voluntary basis. 

Great organizations such as the Catholic Hospital Asso- 
ciation of the United States and Canada can do much to 
accelerate the development of an integrated hospit:! system 
on a voluntary basis. 
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Public Service Rendered by the 
Voluntary Hospital’ 


Mr. William F. Montavon' 


THE Catholic hospital is primarily a charitable institution, 
motivated in all its functions by love of neighbor. Even 
services rendered by a Catholic hospital, for which payment 
is made, are motivated by charity in its noblest meaning. 

Some hospitals are owned and operated by government. 
These are government hospitals. Other hospitals are volun- 
tary. A voluntary hospital is a hospital not owned by the 
government, but by a private person or association resulting 
from the free choice and spontaneous act of its founders 
and directors. These are voluntary hospitals. 

“Voluntary” does not connote the charitable character of 
the hospital. It refers to control, or rather to the absence of 
controls. Some voluntary hospitals are proprietary, that is 
the owner has full control of the property and earnings of 
the hospital. Other voluntary hospitals are devoted exclu- 
sively to charity and are supported in part by voluntary 
contributions and in part by their earnings. They serve the 
public and use any net income they may receive not for pay- 
ment to any private person but for the cost or expansion of 
their operations. 

I 

When is service rendered by a voluntary hospital a public 
service? What constitutes a public service? 

The institutions of the United States came into being and 
have continued to develop on the foundation of the sound 
moral principle of individual dignity and responsibility. The 
powers and functions of government are subject to the 
constitution. They are limited. The rights of the individual, 
acting alone or as a member of a voluntary association or 
community, extend to every service not clearly reserved to 
government. 

The citizenry is the public. In this country citizens, as 
individuals or in free associations or communities, have 
established and continue to establish agencies and institu- 
tions which render services to the public. These are truly 
public services. The voluntary hospital is such an institution. 

There is danger in our day, even in our country, that 
the public character of the service rendered by a voluntary 
hospital be ignored; that the term “public service” connote 
a service rendered by government directly or indirectly and 
under government auspices and paid for by government. 

“Public service” as defined in law is “a term applied in 
modern usage to the objects and enterprises of certain kinds 
of corporations, which specially serve the needs of the general 
public or conduce to the comfort and convenience of an 
entire community.” You think at once of the street car and 
the bus. 

A voluntary hospital renders a public service when its 
services are available to the whole community. 

_ “Charity is public when it is so general and indefinite in 
its objects as to be of common and public benefit.” 


—_ 


*Address delivered at the General Meeting “The Increasing Com- 
munity Responsibility of the Voluntary Hospital,” of the 31st Annual 
Convention of the C.H.A. of the U. S. and Canada, Milwaukee Audi- 
‘onum, Milwaukee, Wisconsin, Monday Afternoon, June 10, 1946. 
Director, Legal Department, National Catholic Welfare Conference, 
1312 Massachusetts Ave., N.W., Washington, D. C. 


A public library association has been held to be public if 
its object and purpose are the diffusion of public knowledge 
and its revenue and income are devoted exclusively to such 
objects and purposes. 

The Internal Revenue Code of the United States recog- 
nizes this public character in a long list of organizations. 
Section 101 of Title 26 of that Code exempts nineteen 
classes of organizations from the payment of tax on income 
and thus recognizes the public nature of their service. 

Section 101(6) of the Code exempts from the payment of 
tax on income and recognizes the public character of the 
service rendered by the following organizations: 


“Corporations and any Community Chest fund or 
foundation organized and operated exclusively for 
religious, charitable, or educational purposes . . . no 
part of the net earnings of which inures to the bene- 
fit of any private shareholder, and no substantial 
part of the activities of which is carrying on prop- 
aganda, or otherwise attempting to influence legisla- 
tion.” 


Under this definition, the services rendered by a voluntary 
hospital are public services. 

Several years ago I happened to be in Philadelphia at the 
time when the Hospital Association of Pennsylvania was 
holding a quarterly session. An officer of the United States 
Public Health Service was scheduled to address the meeting 
and I attended as a guest. This officer challenged the public 
character of service rendered by the voluntary hospital and 
stated that statistics are evidence that in the average volun- 
tary hospital not less than 75 per cent of the services ren- 
dered are paid for in full by patients and argued that not 
more than 25 per cent of the services, that is those for which 
no payment was received, are truly charitable. 

This official did not understand charity, despite the fact 
that he is a Catholic. The Internal Revenue Code exempts 
charitable organizations from taxation on their income, not 
on the basis that their services are never paid for, but on the 
basis that any net income the hospital has is not distributed 
to any private shareholder but used to provide services for 
which no payment or only part payment is received and for 
the expansion and improvement of its services. 

Tax-exempt organizations sometimes are referred to as 
nonprofit organizations. In the Code the term “nonprofit” 
does not appear. Exemption from tax on income does not 
imply that the exempt organization may not earn income; 
it does mean that no part of the net income from whatever 
source derived may inure to the benefit of any private 
shareholder. 

i} 

The primary purpose of the voluntary hospital is to 
render service to the community, that is to the general 
public. 

Voluntary hospitals participate in federal and state health 
programs. They make their services available to patients 
through an agreement or contract with an agent of the 
government under which the hospital receives public funds 
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in payment for its services. Regularly, in dealing with an 
organization whose income is exempt from taxation, govern- 
ment makes payment on the basis of cost as shown in the 
account books of the hospital. 

The cost of services rendered in the hospital by Sisters is 
a legitimate item in computing the cost of service and as 
such should be accepted by the government agency if it is 
not in excess of the cost of comparable service in a comparable 
hospital in the region. The Catholic hospitals need to develop 
a formula for entering in their cost accounts amounts dis- 
bursed by the hospital in procuring the service of Sisters from 
the Sisterhood. Your association has given much considera- 
tion to this problem and has discussed it with agencies of 
the federal government with a view to developing a form- 
ula that would be acceptable to government accounts. The 
development of such a formula is of immediate importance 
because of the tendency of government programs to expand 
and multiply. 

More and more, “public service” is coming to be regarded 
as synonymous with service for which payment is made by 
government from public funds. 

Legislative bills now before the Congress, if enacted, 
would greatly expand programs under which the Federal 
Government and State Governments, with the aid of federal 
funds, would become an important, if not the predominant, 
purchaser of hospital service. It is probable that, sooner or 
later, Social Insurance Programs under the government will 
expand to provide medical and hospital services on a grand 
scale. 


it 
At present, the most widespread program has developed 


under the Maternal and Infant Care provisions of the Social 
Security Act of 1935. Title V of that law provides fo, 
maternal and child health services, especially in rural aregs 
suffering from severe economic distress. The term “area of 
severe distress” is a relative term. At or near the bottom 
of the social scale there will always be an area of distress 
as compared with areas higher in the scale. As conditions on 
the lowest level improve, the program tends to expand to 
the higher level, rather than contract. 

When war came, it brought a new area where maternal 
and infant care was deemed to be necessary and maternal 
and infant care was provided for the wives and children of 
enlisted men. Today legislators are discussing the extension 
of this program to every mother who elects to receive service, 

Similarly, crippled children and rehabilitation programs 
are being developed. 

Indeed, there is demand in some places for the expansion 
of social security to bring health and hospital services to 
every individual eligible for insurance benefits under the 
proposed social insurance act and to the dependents of these. 

If this trend is permitted to run its course, the voluntary 
hospital, if it survives at all, will be reduced to the role of 
servant under the state. A benevolent state, inspired by high 
moral and social principles, doubtless could, if it tried, find 
a way to preserve at least some of the Christian charity 
which motivates the voluntary hospital. But in practice 
would it try? Would these high principles prevail over other 
factors? Experience alone could determine to what extent 
a truly Catholic hospital could maintain its identity under 
such a system. 

I have been closely associated with His Excellency, The 
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Most Reverend Bishop Alter, your Episcopal Chairman, and 
with Father Schwitalla, your President, in an effort to de- 
velop a procedure and an administrative plan under which a 
Catholic Sisterhood may participate even in existing plans 
without sacrificing or endangering in any way its Catholic 
identity. After months of discussion, we found considerable 
good will and a desire to co-operate on the part of govern- 
ment personnel but a lack of understanding has prevented 
an agreement up to the present. 

It is your responsibility as hospital administrators to know 
this situation, to examine it with a view to the interest in- 


volved, and to work out a solution of this problem. The 
present magnitude of this problem and especially its ten- 
dency to expand, calls for all the courage, faith, and resource- 
fulness of every hospital administrator. By intelligent co- 
operation, by standing forthrightly in defense of those high 
moral principles which are the foundation of national cul- 
ture and are here involved, by having trust in the justice of 
public authority, standing loyally and united with your As- 
sociation as your spokesman, I am confident that the prob- 
lems we face today can be solved without sacrificing the 
nobility or the Catholic identity of your hospital. 


The Catholic Hospital—a School 
of Spirituality’ 


The Reverend David W. McCauley, S.J.* * 


SOMET!ME ago I visited a friend in the hospital. As soon 
as | entered his room he said, “Say, am I in the hospital or 
the City College?” When I asked what he meant he ex- 
plained his experience of that day. First he asked for Miss A, 
a nurse, and was informed that she was in class. Later he 
wanted to see Dr. M. only to be told that the doctor was 
conducting a conference for interns. When he requested a 
visit from his surgeon he was engaged in a demonstration. 
The climax was reached when he wanted the Sister Superin- 
tendent to meet his wife and he heard that Sister was then 
busy with some students of hospital administration. 


A Practical School 

Knowing that his convalescence would be a long one 
I suggested that when he got on his feet he take the oppor- 
tunity to look around and answer his own question. To you 
who are familiar with the extent of educational activities in 
a modern hospital the picture may be more annoying than 
inspiring. But to one who had regarded a hospital only as a 
place of treatment of the ill and injured there was offered 
a completely novel revelation. There were the uniformed 
residents, interns, and students of medicine crowding the 
wards in search of knowledge which will mark them as 
worthy physicians. Aspirants to the nursing profession are 
learning their art in ward and private pavilion, in nursery 
and operating suite. Kitchens, laboratories, X-ray and 
physiotherapy departments serve as training units for 
future dietitians and technicians. Even the executive and 
admitting offices are laboratories for the education of pros- 
pective social workers and hospital administrators. Is it any 
wonder that my friend later said, “I believe they do more 
teaching here in the hospital than in the rest of the 
University.” 

The Patient Learns 

The last time I saw him in the hospital was on the night 
before his discharge when he greeted me with, “Well, I’m 
waiting for my diploma.” He smiled when I asked, “What 
diploma?” Then he answered, “My diploma from, I don’t 


*Address delivered at the General Meeting, “The Religious in the 
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know what you call it, but to me it’s the hospital’s school of 
the soul.” He explained that his surprise at discovering the 
extent and variety of the training offered by the hospital was 
mild in comparison with his astonishment when it dawned 
upon him that he also had been a student during his stay. 
Adroit conversation and inspiring example had taught him 
spiritual lessons which previously he had never learned. 
Though he has enjoyed fine physical health and constantly 
has increased in vigor he still regards the improvement in 
his spiritual life as the most valuable benefit of his 
hospitalization. 
Salutations to You 

Sisters, you have accomplished wonders in the foundation 
and maintenance of our excellent Catholi¢ hospitals. None 
but the highest commendation can be given for the con- 
stancy of your efforts in establishing, preserving, and even 
elevating the standards of hospital care. In your endeavors 
to offer to the students entrusted to you none but the finest 
training facilities, you have overcome obstacles which would 
have discouraged the most sanguine and optimistic educators. 
The patients of the physicians and nurses who have enjoyed 
these educational opportunities purchased and supported by 
your labors and sacrifices bear lofty witness to the excellence 
of your achievement. The Church always will be proud of 
the accomplishments of her Sisterhoods in the care of the 
sick and ailing and in the training of others in the allevia- 
tion of physical pain and suffering. 


Your School of Spirituality 
But as Religious you are not and cannot be satisfied with 
an objective which limits your ministrations to the bodily 
care of your patients and confines your educational activities 
to imparting more and more professional knowledge to the 
students within your hospital walls. Candor permits us to 


"appreciate that other institutions, Catholic neither in back- 


ground nor atmosphere, have the personnel and resources 
which enable them to perform both of these tasks with envi- 
able success. In addition to these functions of all hospitals, 
our Catholic hospitals have another whose importance you 
as Religious must recognize as paramount. It is the care of 
the souls of your patients, your students, your aides, even 
the physicians on your staff. It is the unceasing maintenance 
of a School of Spirituality whose faculty will be composed 
of every Sister in your hospital, whose students will be every 
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person within your institution, whose objective will be not 
only the salvation but also the sanctification of all these 
souls, whose resources will be your own holiness and the 
infinite treasures of God’s grace. 

Whenever I hear a hospital Sister express a preference for 
a school or a mission assignment I begin to fear, not for 
Sister but for myself. I am afraid lest she read in my popping 
eyes my bewildering reaction to such a statement. Is there 
any species of charity or zeal useful in the classroom or on 
the most remote mission which cannot be exercised within 
the hospital? Can you hope to be the instrument of greater 
glory to God through your aid in the conversion of some 
heathen on a distant island than through your assistance in 
leading to baptism and the other sacraments that patient who 
entered your ward as a rank agnostic? By what mental twist 
do you suppose that you could reap for Christ a more plenti- 
ful harvest among thirty children in a classroom than you 
can among those thirty patients under your supervision? 


Your Many Students 

Undoubtedly the task of bringing souls closer to God is 
more difficult in a hospital than in a schoolroom or in a 
mission. In a classroom the same instruction will be fairly 
equally effective on all children. Similarly in missionary en- 
deavors the response to your teaching probably will be mass 
reactions. But in adjacent rooms in the hospital you may 
meet a saintly prelate and a youth whose lifelong lack of 
decency and morality is as evident .as the color of his hair. 
In the same ward you may find a Monica and a Magdalen, 
a girl whom poor health has deprived of your holy habit 
and a woman whose every lesson in life has enkindled hatred 
for that habit and every good thing for which that habit 
stands. And yet these are the souls that Divine Providence 
has guided to you. They are the answers to your fervent 
prayers for the salvation and perfection of souls. Now as your 
students, registered in your School of Spirituality, they are 
challenges of the sincerity of your prayers. 


Example and Precept 

Strange indeed are your teaching methods. By virtue of 
your calling you give few lectures. Your lessons are taught 
principally by your example. Your patients look to your ges- 
tures, your actions, your demeanor for the patience, the 
kindness, the charity not only of the true spouse of Christ 
but of Christ Himself. From your solicitude of their needs 
they learn the true meaning of His “new commandment — 
that you love one another as I have loved you.” When they 
are able to say that our Lord Himself could have attended 
them with no more loving care than you have given them, 
who can doubt that your kindness has impressed upon thena 
an indelible lesson in the charity of Christ? Far more effec- 
tive than the most eloquent discourse on the universality of 
charity is the evidence that you are just as solicitous of the 
lonely derelict in Ward 4 as you are of the man of wealth 
and position in a private suite. 

It is clear that what has been said of charity will apply 
with equal force to your efforts to instill into the hearts of 
your patients a wholesome and practical love of all the 
virtues in God’s graceful catalog. Your own good judgment, 
your tact, and above all the inspiring assistance of the Holy 
Spirit will bring to light the special needs of each individual. 
As each patient leaves your care be sure that you can write 
honestly on his spiritual chart, “Improved.” 


Your Ordinary Pupils 
Strange as it may seem, the hospital’s patients are only 
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extraordinary students of your School of Spirituality. Op th 
average they spend only short periods under your tutelage. 
The ordinary pupils are your nurses, graduate and under. 
graduate, your physicians, staff members and interns, yoy, 
employees, secretaries, librarians, maids, orderlies. They 
people work with you and for you, day after day, week afte; 
week, year after year. It would be hard to find-a more diver. 
sified group. Some have come from good homes, others from 
broken households. Some have wide training and excellen: 
education, while others can read and write only with diff. 
culty. Some are loyal, others cannot be trusted. Some are 
industrious and efficient co-operators, whereas the only suc. 
cess revealed by others is in hiding every trace of ability, and 
particularly themselves, when there is work to be done. They 
are alike only in their origin as creatures of Almighty God, 
in the purpose of their existence, viz., the salvation of their 
souls, and in their registration, as students of the School of 
Spirituality in which you teach. When you answered the 
sublime call which summoned you to the religious life, yours 
was a twofold purpose, the perfection and salvation of your 
own soul and the perfection and salvation of the souls of 
your neighbor. These are the closest of neighbors entrusted 
to you by Divine Providence. 

It surely would be presumptuous on my part if I were to 
attempt to outline for you who have had so much successful 
experience how you ought to aid each class in your School 
of Spirituality. I have neither the conceit nor the time to 
make such an attempt. But it may be profitable for us to 
consider a few fundamental points-which I believe have pre- 
vented some of our Sisters from influencing our hospital 
personnel as effectively as they might. 


Nurses as Pupils 

Our first example will be drawn from our influence on 
our student nurses. Naturally and supernaturally as religious 
teachers we have one ideal, one exemplar, Christ, the Su- 
preme Teacher. He has won this supremacy not only through 
His methods of teaching all mankind the way of salvation 
but particularly through the patience, kindness, charity, ap- 
preciation of the shortcomings of others, manifested in His 
instructions te His Apostles. Now, since your student nurses 
are.under your guidance for practically the same period as 


~ were the Apostles of our Lord and since you are obliged to 


impart to your pupils the lessons taught by our Saviour to 
His Disciples, will it be altogether unfair to inquire into the 
relative success of your methods and Christ’s? You yourselves 
are the best judges of the charity, kindness, and patience of 
your teaching efforts. The surest indication of your success 
will be the flourishing of these virtues in your young charges. 

I fear that the most frequent failing of religious who 
would emulate our Lord as the model teacher is a lack of 
sympathetic appreciation of the shortcomings of their pupils. 
They at times forget that these girls have not been blessed 
with the advantages of a postulancy and noviceship. Do not 
judge their faults as you might the same failings in a reli 
gious. The vows of religion are not prerequisites for admis 
sion to your schools of nursing and if the truth were known 
many of these students would not have the least concept of 
what is embraced in those terms of poverty, chastity, and 
obedience in the canonical sense. Please understand that ! 
am not advocating a lowering of standards which would let 
faults and misconduct go unpunished. Far from it! I do 
urge that in your endeavors to instill a love of virtue into 
these students of your School of Spirituality you may 00 
insist upon their running when crawling is more appropriate 





to their spiritual age and strength, and when they slip, ac 
infants will, you may be ready to help them with a Christ- 
like and sympathetic appreciation of their weaknesses. 


Physicians as Pupils 

Another group especially deserving of the benefits of your 
spirituality is composed of the physicians on your staff. Their 
merit of your inspiring aid is derived neither from the loy- 
alty with which some have served the hospital’s interests, 
nor from the contributions of their professional ability and 
skill to the good repute of your institution, but rather from 
their own individual and collective need of prudent and 
tactful instruction which will show them the way to virtue 
and better living. A dozen years of intimate association with 
doctors whose hospital service has been as broad as the map 
of this land of ours have convinced me that too frequently 
Sisters fail to appreciate the enormity of their influence on 
the spiritual lives of the members of their medical staffs. 

Look at your interns. Some are Catholics; others have no 
religion. You probably are the first Religious with whom 
some of them have come into contact. From your actions, 
far more than from your words, they are going to form their 
ideas about religion and the Church. Your whole mode of 
life is a mystery to them. They soon will learn that you 
spend certain periods in the chapel, but the true meaning 
of the prayer, penance, and mortification of your lives will 
be as incomprehensible to them as will be the Blessed Trin- 
ity. And yet in their minds you will be the visible, the living 
Church. Consciously and subconsciously they will weigh 
your conduct against the demeanor of the godless. Evidences 
of unkindness, impatience, partiality, untruthfulness will be 
blamed not upon an erring human being, but because that 
human being is clothed in the habit of religion, those mis- 
takes are charged against religion, against the Church. On 
the other hand, your power for good over these same souls 
is measurable by God alone. Among all of life’s pleasures 
there is none more satisfying than the experience of watch- 
ing the veil of ignorance, prejudice, and agnosticism with 
which an intern enters your hospital gradually lifting by the 
soul-stirring example of the Sisters’ faith, hope, and charity, 


MARY IMMACULATE HOSPITAL 
HONORS DECEASED DOCTORS 


The accompanying picture shows the 
unveiling at Mary Immaculate Hos- 
pital, Jamaica, Long Island, N. Y., of 
a bronze plaque in memory of the 
seven doctors of the staff who lost their 
lives in World War II. 

Sister M. Eugenia, O.P., superintend- 

ent of the hospital and honorary mem- 
ber af the executive board of the Cath- 
olic Hospital Association, celebrated 
her eightieth birthday by participating 
in the dedication ceremonies. 
_ The ceremonies, sponsored by the 
intern alumni headed by Capt. A. W. 
Pallone as chairman, began with Holy 
Mass at which ten doctors and nurses 
formed a guard of honor in the sanc- 
tuary. Most of the medical staff present 
received Holy Communion. 

Serving in World War II were 127 
doctors of the staff, 44 interns, 11 in- 
terns of the alumni, 135 graduate 


hurses, and 32 employees of the hos- 
pital, 


until those same eyes shine with the light that illumines 
the path to Christ and Christianity. 

What has been said of the non-Catholic intern is just as 
true of the older physician who does not enjoy the blessings 
of our faith. The ink on his diploma may yet be damp or 
that sheepskin may be yellowed with age but he is still sus- 
ceptible to your example. The finest encomium that could 
be offered to any group has been given by an eminent sur- 
geon who for many years after his retirement visited the 
Sisters of one hospital every Sunday morning and now when 
at eighty-eight he has been confined to his bed for the past 
year, he says, “What I miss more than anything else are my 
Sunday talks with the Sisters. They did more good for me 
than all the sermons I ever heard.” 


A Friendly Warning 

It is unnecessary to expatiate on the influence of your 
School of Spirituality on the souls of your Catholic physi- 
cians. As in every other group of men, among them you will 
find some great and some small, some magnanimous and 
some selfish, some whose sanctity will be most inspiring and 
some who apparently have lost sight of God. All of them can 
and with the help of divine grace will be led by you to walk 
more carefully in the footprints of the Divine Physician. 
May I offer a warning? There is no more treacherous ob- 
stacle to success in a teaching career than the temptation to 
show favoritism. It is harmful enough when the pupils are 
young, but it is absolutely ruinous among adult scholars. 
Remember that your commission as teachers in this great 
School of Spirituality is the badge of your participation in 
the universal teaching authority of the Church. “Go and 
teach all nations” was our Lord’s last commandment to His 
Church. May yours be the impartiality of the Church, the 
impartiality of Christ. 


Your Large School 
It is evident that since the student body of your School of 
Spirituality is composed of the entire personnel of the hos- 
pital your teaching office must be extended to all. By your 
virtuous example the chief of staff as well as the lowliest 
orderly should be drawn to a better life and a closer union 
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with God. This is an onerous task but its rewards are incal- 
culable not only in the Kingdom of Heaven but in the hos- 
pital itself. All of us have had the pleasant experience of 
working in or visiting hospitals which were pervaded with 
happiness. Throughout the institution there was a spirit of 
cheerful co-operation, of congenial efficiency. The physicians 
gave unstinted praise to the nurses, the nurses spoke proudly 
of the doctors’ achievements and heaven help anyone who 
would criticize the Sisters. That such a spirit was established 
on a firm, spiritual foundation was patent from the number 
of religious vocations among the nursing school’s alumnae. 


THE term sanctity is used in a somewhat different sense 
when applied to God and when applied to man. In rela- 
tion to God it means the absolute moral perfection which 
is His by His very nature. When applied to man it means a 
close union with God together with the moral perfection 
resulting from this union. While the terms sanctity and 
perfection are synonymous, it may be more accurate to 
use the word perfection, Christian perfection. Perfection is 
the term used in canon law and in treatises on ascetical 
theology and consequently is less liable to lead to confusion 
of thought. 

What Is Perfection? 

A being is perfect when it is complete, when it has 
attained its end. The end of man, or the purpose of human 
life, even in the natural order, is God. As God is infinite 
perfection, absolutely perfect by His very essence, man is 
more perfect, is endowed with higher sanctity, as he ap- 
proaches nearer to God and shares in God’s perfection or 
holiness. Since man has been elevated by grace to the 
supernatural plane so that he actually participates in the 
divine nature according to the considered words of St. 
Peter, God obviously wishes each individual to be very 
close to Himself, very perfect, very holy. 

While grace, the supernatural life, divine life, is a free 
gift of God to man, man cannot reach God, the purpose of 
his life, by merely waiting inactively to be taken to heaven. 
Life consists in action, and the supernatural life demands 
that appropriate action which constitutes the life of the 
God-Man, or the practice of Christian virtues. “I am the 
way, the truth, and the life,” He has told us. Christian vir- 
tues are many and diverse. Which is the most characteristic 
of Christ’s life, which is the essence of Christian perfection? 
St. Thomas says, “Essentially the perfection of the Christian 
life consists in charity, first and foremost in the love of 
God, then in the love of the neighbor.” 


The Secret of Sanctity 
We must never be unmindful of the fact that the life of 
the Christian is on the supernatural plane. He loves a God 
known by faith with a will aided by grace. Consequently this 
love is not a mere sentiment. The ,essence of divine charity 


*Address delivered at the General Meeting, “The Religious in the 
Intensified Hospital Program” of the Thirty-first Annual Convention 
of the Catholic Hospital Association of the United States and Canada, 
.Milwaukee Auditorium, Milwaukee, Wisconsin, Wednesday Afternoon, 
‘June 12, 1946. y 
**Regent, Marquette University, School of Medicine, Milwaukee, Wis. 
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The Hospital Sister’s Secret of Sanctity’ 


The Reverend Anthony F. Berens, S.J.* * 





Surely such contentment and happiness are worth Striving 
for. They are within the reach of the Sisters of every Catho 
lic hospital. They are the inevitable resultants of the realjzy. 
tion of each Sister, superior, or laundress, pharmacist of sy. 
perintendent of nurses, that she is a fully accredited mem, 
ber of the faculty of that hospital’s School of Spirituality 
that her fulfillment of the duties of this lofty position wil 
insure the spiritual well-being of the institution’s patients and 
personnel, that her example will enrich the souls of all with 
the spirit and blessings of the Supreme Teacher, the divine 
Physician. 





is devotedness, a willingness to give oneself completely to 
God. With due allowances, the same can be said of Christian 
charity for our fellow men. It is God we love in our neigh. 
bor. Faith reveals him to us as a reflection of the divine 
perfections, as one living a divine life in that he participates 
in the divine nature. Therefore there are not two virtues 
of Christian charity, the love of God and the love of our 
fellowman: rather there is but one such virtue which 
embraces God loved for His own sake, and man who is 
loved for the sake of God. Perfection then, or sanctity, 
really consists in this one virtue of charity as it immediately 
unites us with God. If there be a secret of sanctity, it js 
revealed in this formula. 

We are all familiar with the story in St. Luke of the 
lawyer who asked our Lord, “What must I do to possess 
eternal life?”; and-we recall that, when our Lord asked 
him, “What is written in the law?”, he answered, “Thou 
shalt love the Lord thy God with thy whole heart, and with 
thy whole soul, and with all thy strength, and with all thy 
mind, and thy neighbor as thyself.” (Luke 10:25-27) “Love, 
therefore, is the fulfilling of the Law,” as St. Paul con- 
cludes. In his first Epistle, St. John tells us, “If God hath so 
loved us; we also oughteto love one another. . . . God is 
charity: and he that abideth in charity, abideth in God, and 


God in him.” (1 John 4:11-16) 


This is complete confirmation of the statement that divine 
charity is the essence of perfection. By definition, the per- 
fection of a being consists in attaining or approaching its 
end as closely as possible. The more closely we are united to 
God, our last end and the source of our life, the more perfect 
we are, Of all Christian virtues, divine charity unites the 
soul most intimately to God. The other virtues dispose the 
soul for union with God, but they cannot accomplish it. 
Love alone can do this. The lawyér most probably was 
more true than he appreciated when he gave his famous 
answer. 

The Essence of Perfection 

Charity is the essence of perfection because it comprises 
all the virtues. “Charity is patient, is kind: charity envieth 
not, dealeth not perversely; is not puffed up; Is not ambitious, 
seeketh not her own, is not provoked to anger, thinketh 
no evil.” (1 Cor. 13:4-5) Thus it is that char'ty is the 
synthesis of all virtues. Charity is one. The supernatural 
love of our fellowman is an act of the love of God. We 
are all members of Christ’s mystical body, if not in fact, at 
least in the wish of Christ. When- we love with our God 
given love, the members of Christ’s Mystical Body, we love 












our Lord God Himself. “If we do not love our fellow man 
whom we see, how can we love God whom we do not see?” 

If the love of God and man are one, if love unites us to 
God as no other virtue can, if charity is the essence and 
synthesis of perfection, and perfection is sanctity, the secret 
of sanctity for the hospital Sister is no secret at all. A 
true hospital Sister cannot escape sanctity. Her life’s work 
is the royal highway, the king’s highway to perfection. Her 
every act is an act of the love of God, a means of in- 
creasing sanctifying grace and hence of sanctification. A 
hospital Sister need but live by faith and sanctity becomes 
inevitable. 

Faith keeps her mindful of the purpose of her vocation 
which is to minister to the suffering members of Christ’s 
mystical body, even as the Saviour Himself often brought 
relief to those in distress. Faith again activates divine charity 
by constantly recalling to mind that the love of God’s suf- 
fering children is the love of God Himself. It is difficult to 
think of 2 more meritorious life than that of the hospital 
Sister. “What you have done to the least of these my brethren 
you have cone it to me.” Every act of the long day, and every 
act of the many, many days in a long life of hospital service, 
is a personal service to the God-man. This is not poetic 
exaggeration. It is the very word of our Lord Himself. Per- 
sonal service to God, thousands of acts of kindness and self- 
sacrifice which alleviate the sufferings of Christ in the mem- 
bers of His mystical body — that is very meritorious. 


Love Consists in Deeds 
The daily work of the hospital Sister is so effectively sanc- 
tifying because it demands her whole heart, her whole soul, 
all her strength and her whole mind, as does the love of 
God. She has given up home and family and has placed the 


most deep-seated affections of womanhood as incense in the - 


brazier of the Sacred Heart, who, as He told St. Margaret 
Mary, “has loved men so much.” In his marvelous contem- 
plation for obtaining divine love St. Ignatius reminds us that 
love consists in deeds rather than in words. By this standard 
such wholehearted devotion of self to the welfare of others 
is the purest love of God and, as such, most effective in 
uniting the individual with God. 

The constant demands of the sick, whether they be due 
to the inconsiderate whims and caprice of selfish impatience 
or to the necessities of the mortally ill, to the overcrowded 
conditions of the present day or to a shortage of help, require 
all the strength which the charity of self-forgetfulness can 
summon. The hospital Sister exemplifies the words of St. 
Thomas 4 Kempis, “Love knoweth no measure but is fer- 
vent without measure. It feeleth no burden; it regardeth no 
labor; it desireth more than it can attain; it complaineth of 
no impossibility.” Our Sisters are a constant marvel to the 
many who are comforted by their untiring ministrations but 
cannot know the secret of their strength. 


Our Acts of Faith 

Their work unites the whole mind to God because it is 
the service of God through men. How can one not be fully 
mindful of God who is ever serving God Himself? To know 
God is to love Him, but surely a most certain way to know 
Him is in daily personal service. Constant association with a 
great and noble character must engender esteem. Though 
the representative of the Divine Majesty, the patient who is 
the immediate object of care, be but a sorry caricature of 
the divine Original, the eye of faith discerns the hidden 
Divinity in all its majesty. This calls forth that love with 


one’s whole mind which is another aspect of the Sister’s 
secret of sanctity. 

The care of the sick which is done in the spirit of faith 
characteristic of the loyal nun has another effect which brings 
her close to God and consequently is a great aid to her sanc- 
tification. It is the sense of fellowship with our Lord which 
is the inevitable result of serving the members of His mys- 
tical body. No one can associate daily with a friend as ad- 
mirable and winning as is the Son of Man and not become 
a most enthusiastic friend of His. Peter and John and Mary 
Magdalen and the other Apostles and holy women loved the 
Master with a deep personal love. How could it have been 
otherwise in their case? And can it be otherwise today when 
one is blessed with an individual call by our Blessed Lord 
to be with Him daily for the rest of one’s life, to serve Him 
in person? A Sister needs only an active faith to make this 
seemingly pious fancy a daily actuality. Today we have many 
advantages over the friends who lived in constant associa- 
tion with our Lord. In spite of His miracles they found it 
a difficult matter to realize that He was God. He chided 
them repeatedly for their lack of faith. He did so on the 
very day of His ascension into heaven. With all the evidence 
of His divinity for the past two thousand years in His 
Church before us, we need but develop the habit of seeing 
Christ in His suffering members and recalling His words, 
“You have done it to Me.” Friendship with God, union with 
God, this is the supernatural life, this is sanctity, this is 
perfection. 

Christ Is Always Present 

The Imitation tells us, “When Thou are present all things 
yield delight.” For the Sister in the hospital Christ is always 
present and life can be full of joy in the Holy Spirit. It is a 
life of unbroken peace. A sense of the constant presence of 
Christ with us is the source of profound peace for it is in 
fact the beginning of eternal life, known by faith and not 
visible to mortal eyes but nevertheless more true and more 
real than what the eye sees, for it is eternal while the objects 
of vision are mortal, passing, temporal. There is no disposi- 
tion of the soul more favorable to spiritual advancement than 
interior peace. It is easy to do one’s duty and more than 
one’s duty when the spirit is light and the heart happy. As 
Thomas 4 Kempis must have experienced when he said, 
“In silence and quietness of heart a devout soul profiteth 
much and learneth the hidden sense of scripture” (1:20). 

The sanctifying power of the service which Sisters in our 
Catholic hospitals render their fellow man is expressed with 
startling emphasis by St. John in his first Epistle. Could 
anything be more assuring than his assertion, “We know 
that we have passed from death to life, because we love the 
brethren”? (1 John 3:14.) If there is but one virtue of Char- 
ity love of others is love of God and that sanctifies, as the 
same letter expresses in the words, “If we love one another, 
God abideth in us, and His charity is perfected in us” 
(1 John 4:12). 

Thus far we have had in mind primarily the relief of 
bodily suffering which the Sister brings to those whom she 
helps by virtue of her office; but just as our Lord relieved 
the suffering body to bring life to-the soul, our Sisterhoods 
have most appropriately used the example of their divine 
Master as their guide and inspiration in their life’s work. 
The relief of bodily suffering is a source of grace and sancti- 
fication because it is an act of the love of God. The relief of 
spiritual suffering most assuredly is still more acceptable to 
our Blessed Saviour. It is a greater act of the love of God, 
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a more perfect act of charity, because it brings the soul of 
both patient and Sister more closely to Christ. If our Lord 
is so pleased with an act of kindness in the material realm, 
He surely must be more than pleased with an act which 
immediately brings the soul to Him. The Sacred Heart was 
impelled to do the innumerable acts of kindness because of 
His infinite love for man which was all embracing, but we 
know that the primary purpose of His life was to save that 
which was lost. Souls were His aim in His mortal life. He 
came to buy back a right to heaven for man, a share in the 
divine nature and everlasting life. His interest in the soul in 
sin was so great that He was accused of being the friend of 
sinners. He did not resent the charge but rather gloried in it. 
While He entrusted the official duty of the priesthood to His 
Apostles and their assistants, He had His loyal auxiliary of 
holy women who rendered Him self-sacrificing, continuous, 
and brave co-operation up to and on Calvary itself. This 
auxiliary has never been disbanded. It continued its ministra- 
tion from that first Easter morning, through the early days 
of the infant Church, until today its numbers have grown to 
the hundreds of thousands in the multifarious orders of 
religious women. No small portion of this vast number are 
devoted to serving our Lord in hospitals throughout the 
world. And, like their Master, their first thought is the fos- 
tering and preservation of the life of grace. The sick bed is 
a source of actual grace to many a soul who has been careless 
of sanctifying grace perhaps for many years. Many need only 
the comforting words, “Be of good faith” and they easily will 
find their way home. Others need the miracle of grace which 
brought Mary Magdalen to the feet of her Lord. Still others 
must have the light of faith brought to them for the first 
time as it came to Longinus on Calvary. As the physical care 
of the patient is the daily duty of the religious nurse, so too 


it is her great privilege and holy duty to be continuously . 


alert for opportunities to introduce a thoughtless soul to his 


Lord and Master. 


WISCONSIN 
To Help Furnish Hospital Chapel 
Proceeds from the charity card party 
sponsored by St. Anthony’s Hospital 
guild, Milwaukee, on April 30, will be 
used to furnish the chapel in the newly 
constructed addition to the hospital. 


Hospital Named in Will 

St. Mary’s Ringling Hospital, Bara- 
boo, was named in the will of Miss 
Gritli Gattiker to receive $25,000. 
Originally, Miss Gattiker had planned 
to establish a trust fund to endow a 
home for the aged, but this being 
impractical, her will directed that the 
money be given the Sisters of the hos- 
pital for their work. 


X-ray Technology Graduates 

Five graduates of St. Jospeh’s Hos- 
pital School of X-ray Technology, Mil- 
waukee, pronounced their pledge and 
received their certificates from the 
hands of Dr. A. R. Altenhofen, direc- 
tor of the school. Among the graduates 
of this specialized course was Sister 
Mary Jerome, Buffalo, New York. 

The speakers were Dr. Robert Fitz- 
gerald, chief of staff at St. Joseph’s 
Hospital, who spoke on The Relation 
of the X-ray Technician to the Med- 
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ical Profession; and Mr. H. O. Ma- 
honey, of Chicago, Illinois, who spoke ment and serving of refreshments con 
on “Duties of the X-ray Technician.” cluded the occasion. 


Here surely the secret of holiness for the hospital Sister 
is not far to seek. How can we do one a greater kindness 
than by being instrumental in giving him eternal life? How 
can we make an act of more perfect love of God than by 
increasing the number of those who will love Him eternally? 
Love of the neighbor for our Lord’s sake is love of God 
and love of God is the most sanctifying act we can perform, 


Faith Will Sustain Us 


In the press of duty especially such as most have experi. 
enced during the war years and which do not promise to be 
over soon, some must wonder at times whether they are not 
forgetting God under the pretense of serving Him. Weari- 
ness is depressing and depression gives rise to disquiet of 
mind. The necessity at times of foregoing even one’s spiritual 
exercises for the good of others may fill one with fear for 
one’s spiritual condition. That our spiritual viewpoint may 
become obscured at such times is undoubtedly true, but it 
need not be. Service of Christ’s friends is service to our Lord, 
and love of the brethren is love of God, and love of God js 
the basis of all sanctity. In such times of stress, in emergencies 
when even prayer must give way to the care of the sick, 
faith which sees God in the sufferer, an active charity 
which loves our suffering Saviour in His suffering members 
will make holy the duty however menial which must en- 
croach upon the times of prayer. God can confer His grace 
in any way He chooses. He can increase our participation in 
the divine nature, and strengthen our supernatural life 
through the care of the sick as surely as He more ordinarily 
does by means of the sacraments and especially by the holy 
Sacrifice of the Mass and Holy Communion. The hospital 
Sister’s secret of sanctity is the care of the sick done in the 
spirit of faith which inspires love for the sufferer because 
God loves the sufferer. “We know that we have passed from 
death to life because we love the brethren.” 




























1946 Graduates of the School cf X-Ray Technology, Milwaukee, Wisconsin 


A tour through the X-ray depart 
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OBTAINING SURPLUS 
PROPERTY 


Jus Property Administration 
ion 14 mesidin for a discount 
of 40 per cent on sales to eligible public 
health claimants. The discount is al- 
lowed from the “fair value” of the 
property (“fair value” is defined as the 
lowest price prevailing at any trade 
level at the time of the transaction). 
The following groups of claimants are 
eligible: 

1. State, county, and local health de- 

ents and units. 

2. State, county, and local sanitation 
departments and units (Including these 
publicly ow ned and operated services: 
Water works supplying water to the 
community, sewerage systems, garbage 
and refuse disposal units). 

3. Hospitals operated by (non-fed- 
eral) governmental agencies. 

4. Nonprofit hospitals, clinics, and 
public health research organizations. 

5. Schools of nursing, medicine, 
public health, dentistry, and pharmacy. 

6. Miscellaneous nonprofit groups 
organized primarily to promote the 
public health. 

State, county, and local health and 
sanitation agencies, and hospitals oper- 
ated by (non-Federal) governmental 
agencies (1, 2, and 3 above) should 
have no difficulty in determining their 
own eligibility. Nonprofit institutions, 
certain types of schools, and miscel- 
laneous groups organized primarily to 
promote the public health (4, 5, and 6 
above) are eligible for the discount if 
they have been held tax-exempt under 
section 101 (6) of the United States 
Internal Revenue Code. 

The Public Health Service maintains 
a list intended to include the names of 
all claimants eligible for a discount 
under Regulation 14. Since this list is 
a basis for approval, applicants in 
doubt as to their status should check 
with the nearest representative of the 
Public Health Service, Office of Sur- 
plus Property Utilization, to be sure 
they are represented. Locations of these 
fepresentatives are shown on page 250. 


How to Obtain Information 

Regional offices of the War Assets 
Corporation, upon request furnish lists 
of property available for sale. Public 

th claimants will be particularly 
concerned with two classifications of 
surplus: “consumer goods” and “cap- 
ital goods.” The War Assets Corpora- 
tion maintains separate offices for the 
disposal of these two groups of 
Property. 

The classifications “consumer goods” 
and “capital goods” are necessarily ar- 
bitrary in some instances. It may be 
generally said, however, that “con- 
sumer goods” includes finished prod- 
ucts ordinarily used by individuals or 


commercial establishments, as well as 
construction machinery, farm ma- 
chinery, and motor vehicles, and that 
“capital goods” includes items used in 
industry and manufacture such as ma- 
chinery, machine tools, raw materials 
(except agricultural), semi-fabricated 
items, together with transportation and 
communication property. 

Claimants who wish to buy “consu- 
mer goods” should request notification 
of offerings suitable to their needs 
from the appropriate disposal agency. 
Those who intend to purchase items of 
“capital goods” may obtain lists of 
standardized items from the appro- 
priate office. Information regarding 
the availability of unlisted capital 
goods items may be obtained by mak- 
ing inquiry specifically describing the 
items needed. 

Inquiries concerning availability of 
surplus foods should be addressed to 
the United States Department of Agri- 
culture, Production and Marketing Ad- 
ministration (Attention: Surplus Prop- 
erty) Washington 25, D. C. 

All requests for lists of available 
property should specify the particular 
classes of goods in which the applicant 
is interested. 

In the territories and possessions 
listed below, the sale of all types of 
properties except aircraft, ships, and 
maritime property is handled by the 
Department of the Interior. Inquiries 
regarding the availability of surplus 
properties by claimants in such areas 
should be directed to the following 
offices: 

For Hawaii: Dept. of the Interior, 
Surplus Property Office, Honolulu, 
T. 

For Alaska: Dept. of the Interior, 
Surplus Property Office, Anchorage, 
Alaska. 

For Puerto Rico and Virgin Islands: 
Dept. of the Interior, Surplus Property 
Office, San Juan, P. R. 


Preparing an Order 

To buy “consumer goods” listed as 
available by the disposal agency, the 
claimant uses his usual purchase order 
form. The order (in quadruplicate) 
should be drawn to the office of the 
disposal agency listing the property, 
should request only items that appear 
in such listing, and should be prepared 
according to conditions accompanying 
the offering by the disposal agency. On 
the body of the order, the buyer should 
state that “Funds are available for the 
purchase of these items at fair value 
less 40 per cent.” The disposal agency 
will normally accept only a formal pur- 
chase order. In case of emergency, how- 
ever, the disposal agency will accept a 
“letter of intent,” indicating that the 
applicant is willing to purchase the 
specific items requested, to be followed 


at the earliest practicable date by the 
claimant’s formal purchase order. 

For the purchase of capital goods, 
the claimant’s usual purchase order 
form (in quadruplicate) may be used 
as outlined above. However, the dispo- 
sal agency will accept a “letter of 
intent” in lieu of the purchase order 
form. It is not essential that capital 
goods requested be contained in a pub- 
lished list of available property. 


Application for Discount 

An application should be prepared 
(in duplicate) to accompany the claim- 
ant’s order. It should be addressed to 
the Office of Surplus Property Utiliza- 
tion, United States Public Health Serv- 
ice, and should comprise the following 
parts: 

1. A request that a 40 per cent dis- 
count be approved for the accompany- 
ing purchase order. 

2. A statement as follows: 

“The applicant represents and war- 
rants that: It is an instrumentality/a 
nonprofit organization as defined in 
SPA Regulation 14; or that the prop- 
erty ordered in the attached purchase 
document is required for its own use 
and to fill its own existing need for 
carrying on medical, public health, or 
sanitation activity; that the property 
will not be resold within three (3) 
years of the date of the purchase with- 
out the consent in writing of the dis- 
posal agency.” 

3. A statement which will show the 
ways in which and the extent to which 
the public health will be benefitted by 
the applicant’s use of the property 
being ordered. This statement should 
show how and to what extent the vol- 
ume or quality of service will be in- 
creased and why the area served by 
the claimant needs such an increase. 

4. Signature and title of a respon- 
sible official. 


Following the Order Through 

Send or take all four copies of the 
order (regular purchase order form 
or “letter of intent”) and both copies 
of the application to the appropriate 
representative of the Office of Surplus 
Property Utilization, Public Health 
Service for approval. If, on the basis 
of eligibility and need, the discount is 
authorized, the Public Health Service 
representative will send the order 
directly to the disposal agency to be 
filled. In many instances, it may be 
advisable for the buyer to make an 
inspection or selection of property and 
present the approved order in person at 
the time of the sale. In that event, the 
approved order will be returned to the 
claimant at his request. 


Terms of Sale 
Terms of payment are prescribed in 
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conditions of sale issued by the disposal 
agency to accompany offerings of 


property. 
Addresses of Public Health Service 


Representatives and Consumer 
Goods Offices 


The following list shows regional 
offices of the War Assets Corporation 
at which representatives of the Public 
Health Service, Office of Surplus Prop- 
erty Utilization are located. This list 
should be used by public health claim- 
ants both to determine the nearest dis- 
posal agency office from which to ob- 
tain litsings of available consumer 
goods and to locate the Public Health 


Service representative in their area. 

1. 600 Washington Street, Boston 11, Mass. 
(Maine, New Hampshire, Vermont, Massa- 
chusetts, Rhode Island, Connecticut). 

2. 61st Floor, Empire State Building, 350 
Fifth Avenue, New York 1, N. Y. (New 
York, New Jersey). 

3. 5th and Chestnut Streets, Philadelphia, 
Pa. (Pennsylvania, Melaware, Maryland, Dis- 
trict of Columbia, Virginia). 

4. 704 Race Street, Cincinnati 2, Ohio. 
(West Virginia, Ohio, Kentucky, Indiana). 

5. Room 300, 209 South LaSalle Street, 
Chicago 4, Ill. (Illinois, Michigan, Wisconsin, 
Minnesota, North Dakota, South Dakota). 

6. Belle Isle Building, 105 Prior Street, 
N.E., Atlanta 3, Ga. (North Carolina, South 
Carolina, Georgia, Florida, Alabama, Missis- 
sippi, Tennessee). 

7. 609 Neil P. Anderson Building, Fort 
Worth 2, Texas (Arkansas, Louisiana, Okla- 
homa, Texas). 

8. 2605 Walnut Street, Kansas City 8, Mo. 
(Iowa, Missouri, Kansas, Nebraska). 

g. 7th Floor, Exchange Building, 1030 — 
15th Street, Denver. 2, Colo. (New Mexico, 
Colorado, Wyoming, Utah). 

10. 30 Van Ness Avenue, San Francisco, 
Calif. (California, Arizona, Nevada). 

11. 2005 Fifth Avenue, Seattle 1, Wash. 
(Washington, Oregon, Idaho, Montana). 

Communications requesting lists of available 
consumer goods should be addressed to the 
Agency Manager, War Assets Corporation, at 
the appropriate office in the above list. 

Communications concerning eligibility and 


orders for property at a discount should be 
sent to the Special Representative, U. S. Public 
Health Service, in care of the appropriate 
office of the War Assets Corporation in the 
above list. 

However, for public health claimants located 
in Hawaii, Alaska, Puerto Rico or the Virgin 
Islands, purchase orders and applications 
should be sent to the representative of the 
Office of Surplus Property Utilization at the 
appropriate location as follows: 


For Hawaii: U. S. Public Health Service - 


District No. 10, Honolulu, Hawaii. 

For Alaska: U.S.P.H.S. c/o Territorial Dept. 
Health, Ketchikan, Alaska. 

For Puerto Rico and Virgin Islands: U. S. 
Public Health Service, District No. 6, San 
Juan 18, Puerto Rico. 


Addresses of Disposal Agency 
Offices for Capital Goods 


The following list shows regional offices 
of the War Assests Corporation which supply 
lists of available capital and producers’ goods. 

Atlanta, Georgia 

Ford Building 
Birmingham 3, Alabama 

Jamison Bldg., 2105 3rd Ave., N. 
Boston 9, Massachusetts 

Sheraton Bldg., 10 Post Office Square 
Charlotte 2, North Carolina 

317 Tryon Street 
Chicago 4, Illinois 

208 South LaSalle Street 
Cleveland, Ohio 

Newman-Stern Building 
Dallas 1, Texas 

301 Cotton Exchange Building 
Denver 2, Colorado 

Boston Building 
Detroit, Michigan 

Buhl Building 
Helena, Montana 

Power Block, P. O. Box 177 
Houston 2, Texas 

Rusk Building, 723 Main Street 
Jacksonville 2, Florida 

Western Union Building, Laura & Duval 

Streets 

Kansas City 6, Missouri 

Dierks Building, 1006 Grand Ave. 
Little Rock, Arkansas 

Wallace Bldg., Markham & Main Streets 
Los Angeles 14, California 

Pacific Mutual Bldg., 523 — W. 6th - 
Louisville 2, Kentucky 

Lincoln Bank Bldg.,.421 W. Market Street 


Minneapolis 1, Minnesota 
McKnight Bldg., 2nd Ave. S. & st 
Streets 
New Orleans, Louisiana 
7020 Franklin Ave. 
Nashville 3, Tennessee 
Consolidated-Vultee Plant 
New York 5, New York 
70 Pine Street 
Oklahoma City 2, Oklahoma 
Cotton Exchange Bldg. 
Omaha 2, Nebraska 
Woodmen of the World Building 
Philadelphia 2, Pennsylvania 
1528 Walnut Street 
Portland, Oregon 
310 S.W. 6th 
Richmond 19, Virginia 
Richmond Trust Bldg., 7th 
Streets 
Saint Louis, Missouri 
505 N. 7th Street 
Salt Lake City, Utah 
101 W. 2nd St. 
San Antonio 5, Texas 
Transit Tower Bldg., S. 
Street at Billita Street 
San Francisco, California 
Barneson Bldg., 256 Montgomery Street 
Seattle 4, Washington 
Central Building 
Spokane; Washington 
Welch Bldg., 610 W. Maine Ave. 


TEXAS 


Sanatorium at El Paso 

St. Joseph’s Sanatorium, El Paso, 
formerly operated as a diocesan insti- 
tution is now owned and operated by 
the Sisters of St. Joseph of Concordia, 
Kansas. The Sisters will continue their 
care of chest and allergy cases, as in the 
past. 

The institution is modernly equipped 
for the administration of pneumo 
thorax; inhalation therapy of penicil- 
lin, tyrothricin, and the sulfonamides. 

The staff is composed of 12 Sisters 
with registered nurses heading each 
department. Patients come from prac- 
ticatly every state in the union, as well 
as from Canada, Mexico, and Central 
America. 


& Main 


Saint Mary 


Architect's Sketch of the Proposed Addition to Saint Joseph's Infirmary, Atlanta, Georgia. Mr. Matt L. Jorgensen, of Abreu & 
Robeson, Atlanta, Ga., is the architect. Dr. Charles Edward Remy, Chicago, Ill., is the architectural consultant. The hospital 
is operated by the Sisters of Mercy. 
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Another CUTTER “first”... 


THE HUMAN 

















BLOOD FRACTIONS 


Yes, once again Cutter “pioneers”! This time, with important, 


new blood products—made possible by research in human plasma 


fractionation at Harvard Medical School. These Cutter products, 


made from human blood plasma, offer outstanding advantages 


in surgery and medicine... 


FIBRIN FOAM AND THROMBIN*. . . Cutter’s new hemo- 
static agent. For use in neuro and general surgery when 
hemostats and sutures are impractical. Permits faster and 
easier technic. Made from human blood, sponge-like Fibrin 
Foam is non-irritating and absorbable. 





NORMAL SERUM ALBUMIN®*.. . for treatment of incipient 
or actual albuminemias which may be reversible—such as 
those resulting from starvation and impaired absorption 
or synthesis; or following nephrosis or acute nephritis. 
Cutter’s salt-poor albumin reduces edema (if present) and 
teplaces lost albumin until renal function is re-established. 
*Made from HUMAN BLOOD 


Es 


IMMUNE SERUM GLOBULIN*.. . for measles modification. 
The gamma-globulin fraction of pooled normal adult plas- 
ma, Cutter’s Immune Serum Globulin is 20 times as potent 
as the original human serum. This small dosage volume is 
relatively non-reactive, and highly effective. 


HYPERTUSSIS*. ..Cutter’s Anti-Pertussis Seeum—Human. 
Produced by hyperimmunization of adult donors with 
Super-Concentrate Phase I Pertussis Vaccine. 25 cc. of serum 
is then concentrated into 2.5 cc. of antibody-bearing glob- 
ulin. Such high potency in small dosage helps to reduce 
pain on injection. 

Cutter Laboratories, Berkeley, California 
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GOVERNMENT SURPLUS 


/ 


quality fully certified , 


... approximately 1/3 lis 








We have Sbtained from War Assets Corporation a large quantity of 
the excellently made instruments illustrated which we can offer at the 


following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes '%g-, 34-, and 14-inch, 
standard price $29.50, special, only $10 


3B123G — Bohler-Steinmon Pin Set, consisting of chrome plated Adjust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 
Holders (B and C), medium adult and child sizes, standard price $14.50, 


special, only 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only 


aloe. A. S. ALOE COMPANY—1831 Olive St.—St. Louis 3, Mo. 


$12.50 








Hospital Activities 


CALIFORNIA 


Quiet Reigns 

A very satisfactory job of sound- 
proofing Our Lady of Perpetual Help 
Hospital, Santa Maria, has been com- 
pleted. 

The hospital also reports that Cap- 
tain Hancock, president and owner of 
the University of Southern California 
College of Aeronautics, recently pres- 
ented X-ray equipment in the amount 
of $20,000. 

Having outgrown its original quart- 
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ers, the next step at Our Lady of Per- 
petual Help Hospital will be the erec- 
tion of a new wing, for which it is 
now soliciting funds. 


Retreat for Medical Staff 

On Saturday, May 18, the regular 
and visiting staff doctors of St. Mary’s 
Hospital, San Francisco, held their 
third annual Day of Recollection. Be- 
tween 45 and 50 doctors made the re- 
treat, and at the 8 o'clock Mass on Sun- 
day, the entire congregation, composed 
of doctors only, received Holy Com- 


munion. At the breakfast, plans were 
made for next year’s Day of Recollec. 
tion. 


Army Chaplain Now Serving 
Veterans 

Reverend Thomas E. Hayes, who 
saw 157 days of combat as a chaplain 
with the Airborne Infantry, is now 
serving as chaplain of the Veterans 
Administration Hospital at Palo Alto, 
Captain Hayes participated in two air- 
borne glider operations, the first oyer 
Holland and the second across the 
Rhine into Germany. He saw action 
in the Battle of the Bulge, the Ruhr 
pocket, and the crossing of the Elbe. 


GEORGIA 


Moral Laws Must Come First 

Speaking to the graduates of the 
school of nursing at St. Joseph’s Hos- 
pital, Savannah, Bishop Gerald P, 
O’Hara, of the Diocese of Savannah- 
Atlanta, admonished them to place 
moral laws above biological and phys- 
ical laws. 

Graduation exercises were held in the 
Cathedral of St. John the Baptist. 

“We know that unfortunately there 
are some materialistic minded people 
who are too preoccupied with the mate- 
rial laws of nature to know that there 
are spiritual laws superior to all matter,” 
His Excellency said. “They believe that 
because science can do a thing it is 
right to do it. Some men recognize no 
moral law as being above biological 
or physical law. We must remember 
that there is a law above the law of 
either science or the state and that law 
is the immutable law of God that can- 
not be transgressed with impunity.” 


Hospital Plans Completed 

The announcement that bids for the 
construction will be asked for as soon 
as minor .changes in the plans have 
been made by the architects brought the 
proposed half-million dollar hospital 
which will be erected in Augusta a step 
nearer. The new hospital is to be oper- 
ated by the Sisters of St. Joseph of 
Carondelet. Mother Carmelita, provin- 
cial of the Augusta Province of the 
Sisters, and Sister Rose de Lima, vice 
provincial, have announced that work 
on the hospital will begin as soon as 
the plans are completed and contracts 
awarded, despite the critical shortage 
of material prevailing at this time. 


ILLINOIS 


Benefits to Aid Building 

A score of benefit activities to aid St 
Mary of Nazareth Hospital auxiliary, 
Chicago, were held and are being held, 
to raise funds for a million dollar build- 


(Continued on page 38A 








When you specily 


“AMERICAN” vou buy 














The dependable performance of hospital equip- 
ment counts, today. The ability of “American” 
to bpcip the ultimate in functional operation 
and flexible latitude is widely recognized as an 
important contribution towards the more satis- 
factory o tion and maintenance of the Cen- 
tral Sterile Supply, Surgical Supply and Operat- 
ing Room Services. 


~ WRITE TODAY for AMERICAN STERILIZER COMPANY 
meee se ; Erie, Pennsylvania, U.S.A. 


Pk. 
fab 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Modern Biological Laboratory 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 

5 = $ duction facilities combine te provide 
eB Cf % the utmost in utility and economy in 
2 Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
ereas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


eH. SHELDON «& company 


MUSKEGON, MICHIGAN 












SK ospital Activities 


Bees eee ss ieseceessess 
Prsprrtttsiritrrirrtrrtisistitiiit iit seees: 


orial Hospital, Anderson, was elected 
president of the Indiana State Board 
of Examination and Registration of 
Nurses. Sister Miriam Dolores was ap- 
pointed to the Board by Governor 
Henry F. Schricker, in August, 1943. 





(Continued from page 36A) 
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ing program now in progress. Work 
is being completed on the laundry and 
ca central heating plant, while the second 
half of the program, the nurses’ home, 
will be started early in 1947. 


52nd Anniversary Observed 
St. John’s Hickey Memorial Hospital, 


f Anderson, celebrated the 52nd anni- 
leg INDIANA versary in June. 
Sit ‘ The hospital opened June‘9, 1894, in 
be Sister to Head Nurse Examination the 114 -story Hickey home, which had 


been donated for the purpose. Only 
one patient was admitted at the outset, 
and there were no other patients en- 


ie Board 
» & Sister Miriam Dolores, superintend- 
ent of nurses at St. John’s Hickey Mem- 





38A HOSPITAL PROGRESS 


rolled until the following July ry. 

On the 52nd anniversary, St. John’s 
Hospital is admitting 20 paticnts daily 
with its 250 bed space always filled 
and a waiting list. There were two 
Sisters of the Holy Cross when th 
hospital opened; now the institution js 
operated by 19 members of the Sisters 
of the Holy Cross, 18 student nurses, 
and 200 employees. 


IOWA 


17 Receive Certificates 


Diplomas were awarded to 17 gradu. 
ates of St. Joseph’s Mercy Hospital, 
Mason City, on June 2. Rev. Pay 
Maguire, of Dougherty, gave the gradu. 
ation address, which was followed by 
the recitation of the Florence Nightin- 
gale Pledge. Musical selections by the 
girls’ sextet of St. Joseph High School 
concluded the ceremonies. 

The graduates attended a baccalaure. 
ate high Mass in the hospital chapel in 
the morning, at which Rev. Alvin 
Heuring, assistant pastor of St. Josephs 
Church, officiated and preached the 
sermon. 


Honor Queen of May 

The students of the Mercy Hospital 
School of Nursing, Davenport, honored 
the Blessed Mother as the Queen of 
May at a ceremony in_ the~ hospital 
chapel. There was a procession of the 
entire student body. The prefect of the 
sodality, attired in a wedding gown, 
placed a bouquet of flowers at the feet 
of the statue of Mary. Rev. Thomas 
Feeney gave the sermon and the cere- 
mony closed with Benediction. Follow- 
ing the services, a tea for the mothers 
of the students was held in the nurses’ 
parlor. 


KANSAS 


Dominicans to Operate New 
Hospital 

The Sisters of St. Dominic of Great 
Bend will operate the new St. Joseph 
Memorial Hospital, to be built at 
Larned. The 50-bed institution will cost 
about $250,000, $187,000 of which is 
being raised by popular subscription, 
with the Sisters providing the remain- 
der. The Sisters operate hospitals also 
in Great Bend and Garden City. 


Legion Auxiliary Buys Orthopedic 
Bed 


American Legion Auxiliary, Capitol 
Post No. 1, has purchased a completely 
equipped orthopedic bed ‘or the chil- 
dren’s ward at St. Francis Hospital, 
Topeka. “Since one of our main objet 
tives is community service, we felt that 
a bed which could be used 24 hours 4 
day, 365 days of the year, by some 


(Continued on page 40A) 
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“Three weeks from today”, says 
the germ in the egg. “Three weeks from 
today”, says the hen, as she settles herself 
comfortably. “Three weeks from today”, says 
the attendant as he inserts a tray of fertile eggs in 
the incubator. And whether it be in Chattahoochie or 
Kalamazoo, a dependable chain of events is set in operation 


which will culminate in the keeping of another of Nature’s promises. 


And that is one more demonstration of response ability. 
“One hundred and twenty days”, says the Will Ross, Inc. representative. Or it may be “ten days” 
or “ten months”. But whatever it is, whether it be in Chattahoochie or Kalamazoo, though 
he knows and you know that his promise of delivery is necessarily conditioned by a 


very capricious market, you may depend on it that it is based on the latest available facts. 


Some merchandise, of course, is completely unavailable. Some requires weeks or months 
of waiting. Some we have in stock for immediate shipment. These are the facts on which 
our delivery promises are based. They are not static facts. They change from day to day, even 
from hour to hour. Nevertheless we consider them so important that our whole 


organization is keyed to their recognition and interpretation. 


As a result, when one of our representatives accepts an order and gives a promise of 
delivery, he sets in operation a chain of events which, in a surprising proportion of instances, 
culminates in satisfactory delivery. For his promise is based on facts we furnish. It is his obligation 


to stay within those facts. And it is our obligation to keep his word...He is your guide to response ability. 


Will Ross, | Taver ¥ MILWAUKEE, WISCONSIN 


ot 


4 


Manuf lurers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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Furnished free to quantity users of Germa-Medica. 
Leak-proof, non-clogging, and easily sterilized. 


= GERMA-MEDICA does every- 
thing a surgical soap should 
do ... and does it better! 
The reasons are plain: First, Germa- 
Medica, with its high concentration of 
soap solids flushes out dirt-and secreted 
substances and leaves the hands clean 
and ready. 

Also, Germa-Medica is friendly to 
the most tender skin. The reason is 
found in the generous amount of emol- 


AMERICA'S FAVORITE SURGICAL Soap 


MEDICA 


lient oils compounded in Germa. 
Medica. Consequently, Germa-Medica 
will not irritate or chap—no matter 
how frequently it is used. 

And when you dispense Germa- 
Medica from Huntington Dispensers* 
you obtain asepsis with efficiency. 

So switch to Germa-Medica’s gentler 
cleansing action ... to its guaranteed 
mildness and give your doctors the 
finest surgical soap money can buy. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 
GHICAGO + CINCINNATI » DALLAS + DETROIT + DENVER - MINNEAPOLIS - NEW ORLEANS + NEW YORK + SEATTLE + SIOUX COTY - TOON 





Hospital Activities 


(Continued from page 38A) 


sick child would be as great a practical 
community service as we could render 
as this time,” said Mrs. R. B. Chalmers, 


president. 


KENTUCKY 
Break Ground for Addition 


Ground was broken on June 1 for the 
$325,000 convent building and the 
$140,000 addition to St. Joseph’s Hos- 


pital, Lexington. The addition to the 
hospital will provide facilities for 146 
more beds and increase the value of the 
physical properties of the institution to 
$3,000,000. The hospital is conducted 
by the Sisters of Charity of Nazareth. 


Name President-Elect of Association 

Rev. Charles A. Towell, director of 
hospitals for the Diocese of Covington, 
was named president-elect of the Ken- 
tucky Hospital Association at its annual 
convention, in Louisville, the last week 
of April. The association is composed 
of public and private hospitals in the 


state. Father Towell, who is pastor of 
Guardian Angels Church, Sandford- 
town, will assume the presidency at the 
1947 meeting. 
Break Ground for New Hospital 

Very Rev. C. P. Bowling, VG, 
turned the first spade of earth on the 
site of Our Lady of Mercy Hospital, at 
Owensboro, June 5. Other members 
of the clergy, the hospital, and the 
contractor participated in the ceremony. 
The new hospital is to have 80 beds; 
the structure is estimated to cost about 
$370,000. 

(Continued on page 42A) 


1946 Graduates in Psychiatric Nursing, St. Joseph's Sanitarium, Dubuque, lowa 
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means long and arduous scrubbing 
to remove blood and tissue from 
locks and serrations of instruments 
plus your nurses’ time. 


Re > 


There will be NO MORE SCRUBBING TO DO when you turn to 


AEMO-SO 








SF&e7 4 


The Simple Immersion Method of Cleaning All Surgical Appliances 
that are Soiled and Clotted with Blood, Tissue and Mucous 


HAEMO-SOL is a chemical formula in powder form. 
When made into a solution, in which articles to be 
cleaned are placed, it dissolves the blood, disen- ; 
gages tissue and mucous, and does a thorough clean- ; Add 1 Ounce of 


ing job without any scrubbing whatever. SS — a HAEMO-SOL 


HAEMO-SOL saves valuable time and much arduous 
labor, and the cost is indeed trifling, — about six 
cents per gallon of solution. 





This Is All You Do! 


HAEMO-SOL cleans any items that are soiled or 
clotted with blood, tissue or mucous, such as hypo 
syringes, blood filters, colostomy pouches, prosta- ' to a gallon 
tectomy tubes, transfusion and infusion tubings, blood pic of hot water. 
collection and storage bottles, slides, cautery tips, etc. Immerse the 


hn items to be 
Why not Order a Trial Can Today! nm eaee cleaned, leave 


, for a few min- 
A single 5 lb. Can at $6.75 will make you utes, then remove 


80 gallons of solution. and rinse. 


(Six Cans are $6.08 each — 12 Cans are $5.40 each) 


MEINECKE &CO., INC., 225 VARICK STREET, NEW YORK 14, N. Y. 


Trede Mark HAEMO-SOL Reg. U. S. Pat. Office. 
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THE LUCK 
BONE SAW 





Easily sterilized, com- 
plete with cord. Oper- 
ates on 110 A.C., or 
D.C., current. Geared 
for both high and low 
speed operation. 


The Luck motor- 
driven bone drill 
and saw unit has 
been designed to 
meet fully the 
requirements of 
orthopedic sur- 
geons. 


There are two exclusive features. First, the complete motor 
unit and cord can be sterilized in autoclave. Second, the 
motor unit provides a high speed of 13,000 R.P.M. at the 
small end, and gearing reduces speed 6 to 1 at the other 
end, to_which the Jacobs Chuck is attached. 


The high speed makes possible the use of very 
small diameter slotting burrs. The low speed 
provides an ideal means for inserting Steinman 


Pins. 


For further information, send for catalog. 





LeHner—§f> 





MANUFACTURING CO., WARSAW, IND. 


Hospital Activities — 
Caine from page 40A) 


LOUISIANA 


At Same Hospital 63 Years 

In 1883, when Chester Alan Arthur 
was President and the nation was be- 
ginning to feel rumblings of a fin- 
ancial panic; when the French were 
digging a “ditch” down in Central 
America, which the U. S. later bought 
for $40,000,000 and ' made into the Pan- 
ama Canal; the Triple Alliance be- 
tween Germany, Austria, and Italy, 
which played a great part in bringing 
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on World War I, was signed; and in 
Predappio, near Forli, Italy, one of the 
leading characters of World War II, 
Benito Mussolini, was born, Sister 
Stanislaus Malone, of the Daughters of 
Charity of St. Vincent de Paul, came 
to Charity Hospital, in New Orleans. 

It was, then, 63 years ago, in the 
reign of Pope Leo XIII, that Sister 
came to the largest of the general state 
hospitals in Louisiana. She has been 
there ever since, but now has retired 
as superior of the community and di- 
rector of nursing. But Charity Hospital 
just couldn’t get along without her, so, 
while Sister Zita, former administra- 


tor of St. Joseph’s Hospital, Chicago, 


Illinois, takes over her active duties 
Sister Stanislaus will remain in an ad. 
visory capacity. 

A native of Sacramento, California, 
Sister Stanislaus was awarded an hon. 
orary degree of Doctor of Science jp 
1939 by Loyola University of the South, 
and last year the New Orleans Times. 
Picayune awarded her its annua! loving 
cup “for lifelong service to the sick and 
needy.” 


Lapham Medal Winner 


Dr. Alton K. Fisher, assistant pro. 
fessor of pathology in the Loyola Uni. 
versity School of Dentistry, New Or. 
leans, has been awarded the Increase A, 
Lapham medal of the Wisconsin Ar. 
cheological Society. The Loyol« dentis. 
try school faculty member was awarded 
the medal for research conducted while 
he was on the staff of the department 
of anthropolgy of the Milwaukee Pub- 
lic Museum. His work included prep. 
aration and study of the materials dis- 
covered in the cultural and effigy 
mounds of prehistoric Wisconsin In- 
dians, and research in their diseases, 
Dr. Fisher also helped to develop per- 
sonal identification techniques for use 
in criminology, and studied the in- 
heritance of finger print patterns. 

Along with W. C. McKern of the 
Milwaukee Public Museum, Dr. Fisher 
originated the animal and plant classi- 
fication system now widely used in 
modified form in North and South 
American archeology. He has also pub- 
lished various articles on prehistoric 
diseases. 









































MARYLAND 
Science Medal Awarded 

Dr. John C. Hubbard, of Johns Hop- 
kins University, Baltimore, an author- 
ity on ultrasonics — the science of high 
frequency sounds — is the 1946 winner 
of the Mendel Medal awarded by Vil 
lanova College. 

The Mendel Medal was founded by 
Villanova College in 1928 in honor of 
the Augustinian Abbot whose scientific 
research resulted in the Mendelian 
Laws of Heredity. It is awarded to out- 
standing Catholic scientists who by 
their work have advanced the cause ot 
science, at the same time indicating 
that there is no conflict between true 
science and religion. 

This is the first award of the medal 
since 1943. 


MINNESOTA 
Valuable Positions to Students 
Miss Mary Margarette W agner and 


Miss Gladys Knevel, both of the Col 
seph, re- 


lege of St. Benedict, St. I 
ceived valuable rewards of scholarship. 


Miss Wagner was appointe:! to a fel 

lowship in the school of medical society 

work at the University of St. Lous. 
(Continued on page 45A) 
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SIRES 
(Continued from page 42A 


The fellowship provides full payment 
of tuition and maintenance with board 
and lodging in one of the divisions of 
the University hospital. The fellow is 
required to maintain a minimum 
cholarship average of not less than B, 
and to give not less than 15 hours of 
service weekly to the department of 
medical service of St. Mary’s group of 
hospitals of the St. Louis University 
to the satisfaction of the committee in 
= such graduate fellowships are 
offered annually by St. Louis University 
for a period of one year to Catholic 
college graduates whose academic rec- 
ord shows capability for graduate work 
and whose character promises success 
in the field of medical social work. 
Appointees to the first-year fellowships 
who have satisfied the committee on the 
curriculum of medical social work may 
be appointed for a second term of nine 
months. 

Miss Knevel has accepted a position 
as technician in the laboratories of the 
Mayo Clinic, Rochester. She will work 
with the patients under Dr. McGrath 
in the hemotology, parisitology, and 
cerology divisions of the clinic. 


NEBRASKA 
Commemorate Silver Jubilee 

A “homecoming” celebration, mark- 
ing the 25th anniversary of the found- 
ing of St. Francis Hospital School of 
Nursing, Grand Island, was held at the 
hospital, under the sponsorship of the 
St. Francis Nurses Alumnae Associa- 
tion and the Sisters of St. Francis. 

A solemn high Mass in the hospital 
chapel at 10 a.m. opened the program. 
A breakfast for the clergy, members of 
the medical staff, and graduates of the 
xhool of nursing was held at 12:30, 
and from 3 to 4 there was an, informal 
weal hour and a tour through the 
hospital for visitors. Dancing for the 
graduates and their guests in the eve- 
ning concluded the program. 

In the quarter ot a century since the 
school was started, more than 300 
young women have completed training 
4 registered nurses. In World War II 
more than 50 of its-alumnae served in 


the armed forces and some still are 
IN service, 


, NEW JERSEY 
tshop Urges Campaign Support 
Promote the campaign on its value 
to the Church, to religion, to the souls, 
on the broad basis of Catholic solidar- 
'Y—just as our war efforts, appeals, 
and obligations are conceived in terms 
Ot patriotic or civic, or welfare needs, 
% the St. Peter’s General Hospital 


Oxygen Mixture |Ne 


For more than 30. years, these 


5 “faces” on Puritan Gas cylinders have been recognized 
by the medical profession for high quality and dependability 
- - - Nitrous Oxid, Cyclopropane, Ethylene, Oxygen, 

Carbon Dioxid, Helium, mixtures of Carbon 


Dioxid-Oxygen and Helium-Oxygen. 


“PURITAN MAID" ANESTHETIC AND RESUSCITATION GASES AND GAS THERAPY EQUIPMENT 
Puritan Dealers in Most Principal Cities 





$400,000 building fund program must 
be interpreted on its value to Catholic- 
ity,” said Most Rev. William A. Griffin, 
bishop of Trenton, and chairman of 
the building fund committee. 

The bishop asks that each parish 
member in the diocese give to this 
hospital fund according to his financial 
situation. He notes that 2 cents per 
day over an 18-month period will bring 
a total of $12.50. “This,” he said, “is 
a very reasonable contribution for hos- 
pital facilities which are urgently 
needed for the protection against ill- 
ness for every member of our com- 
munity.” 

St. Peter’s General Hospital, the 
largest in the New Brunswick area, 
has served for 39 years, and is operated 


by the Grey Nuns of Montreal, under 
the direction of a board of directors 
which has Catholic, Protestant, and 
Jewish representation. Nearly half of 
the patients admitted have been non- 
Catholics. 

The hospital cannot continue to meet 
the increasing demand for service 
without an additional building. 


NEW YORK 


Receives Substantial Gift 
A check in the amount of $273,929, 
representing the contributions of em- 
ployees and employers of the Wine and 
Spirits Industry throughout the coun- 
try, was presented to the Alfred E. 
(Continued on page 46A) 
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AD FRAME 


No. 335 


Makes Any Bed a Fracture 
Bed 


Made of sturdy, non-rotatable 
steel tubing. The arms may be 
adjusted from either side—ab- 
duction of leg or arm, or both 
are easily obtained. Wide ab- 
duction may be had at foot of 
bed for arm or leg traction. 
Pulleys may be moved in and 
out to allow varied angle of 


traction and suspension. 
Write for Literature 
DePUY MFG. CO. 
Warsaw, Ind. 


Fifty years of Continuous 
Service to Catholic Hospitals 














(Continued from page 45A) 
Smith Memorial Hospital, New York 
City. This contribution is the largest 
received to date. 


Summer Session for Graduate 

Nurses 

The School of Nursing Education of 
St. John’s University, Brooklyn, held 
a summer session for graduate nurses 
planning to prepare for careers in the 
held of public health nursing, as clinical 
instructors and as supervisors in schools 
of nursing. The school held both day 
and evening classes, and the special 
courses in nursing education were con- 
fined to the daytime hours; academic 
and education courses were given in the 
evening sessions. 

New students were admitted to the 
summer session and these may continue 
their study toward the degree in the 
regular fall semester. The summer 
course began July 1. 


China is Goal of Nun Surgeons 
Two nun-surgeons from Belgium 
have arrived for a short stay at St. 
Vincent’s Hospital, New York City, 
before departing for Peiping, China, 
where they will join the staff of a new 
hospital. They are Mothers Marie 
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Franciscus and Marie Xaverine, Mis- 
sionary Canonesses of St.*Augustine, a 
religious community which maintains 
hospitals, clinics, schools, and orphan- 
ages in China, India, Africa, the West 
Indies, and the United States. 

Both nuns received their medical 
training at Louvain University, and 
served on the university. staff during 
the war, treating many war casualties. 
At the beginning of the Pacific war, 
200 of the Sisters were working in the 
Philippines. During the hostilities, 13 
of the nuns lost their lives and 17 of 
their 20 convents were destroyed. 


Aid 1602 Cancer Victims 


The Dominican Sisters, Servants of 
Relief for Incurable Cancer, cared for 
a total of 1602 poor, incurable victims 
of cancer during the year ending April 
30, 1946. 

This religious community was found- 
ed in 1899 by Rose Hawthorne Lath- 
rop, convert daughter of Nathaniel 
Hawthorne, classical author. She found- 
ed the community as Mother Al- 
phonsa, following a long experience as 
a laywoman in the treatment of in- 
digent sufferers from incurable cancer, 
and set the sole qualification for treat- 
ment as hopelessness of the case and 
incapacity of the patients to contribute 
to their support. 


Guild Has Corporate Communion 
and Breakfast 


Catholic employees of the Depart. 
ment of Hospitals held their ninth 
annual corporate Communion and 
breakfast on Sunday, June 2, under the 
sponsorship of the Pasteur Guild. 
Members attended Mass at the Church 
of the Holy Innocents, where Msgr. 
Alyosius C. Dineen gave them a gra 
cious welcome and encouragement in 
their endeavors. 

Archdiocesan moderator oi the guild, 
Rev. Raymond E. Blust, was celebrant, 
and the acolytes were employees of 
the department. Appropriate music was 
sung during the Mass by the glee club. 
Breakfast followed at the Hotel Astor, 
where a number of distinguished guests 
were present. 


Hospital Pharmacists Organize 


The first meeting of the Greater 
New York Chapter of the American 
Society of Hospital Pharmacists was 
held at St. Mary’s Hospital, Brooklyn, 
October 16, 1945. 

Sister Etheldreda, of St. Mary's Hos 
pital, Brooklyn, conceived the idea of 
an organization of the Sister pharma- 
cists of Brooklyn, Long Island, and 
New York. The plan and purpose o 
such a group may be briefl; described 
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For the Healing Hand... 


Gifted and trained for swift and vital movement—endowed with the power 


to diagnose and act—the surgeon's hand holds healing strength. To facilitate 


that innate skill is a fundamental function of the surgeon's glove. 


SEAMLESS Standard Surgeons’ Gloves are scientifically sculptured to flex with 
tensed muscles, and processed to such even transparency that the very whorls 
of the finger-tips are visible. Made of resilient natural rubber they give the 
surgeon the dual assurance of perfect fit and tactile sensitivity. Brown Milled— 
banded, White Latex, Brown Latex . . . available through better Hospital 
Supply Dealers. The Seamless Rubber Company, Surgical Rubber Division, 


New Haven 3, Connecticut... finest quality since 1877. 


SEAMLESS Standard 
SURGEONS’ GLOVES 
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The Legion Pressure Cooker—the most modern cooking 
utensil—offers you these definite advantages. 


@ The Legion Pressure Cooker cuts down on 
food shrinkage, fuel and labor costs. 


@ Legion Pressure Cooking requires only 4 
to the time needed with other methods. 


@ Legion Pressure Cooked Foods are tastier 


and more nutritious. 


The Legion 40-quart Pressure Cooker—seamless drawn 
from double-clad stainless steel—is also a stockpot and 


a pressure Canner. 


Order one from your dealer today. Write.us for de- 


scriptive circular. 


LEGION UTENSILS COMPANY 


40th Avenue and 2ist Street + Long Island City 1, N.Y. 
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as follows: Its principal objective is to 
give the members an opportunity to 
discuss mutual problems, and to ex- 
change useful information with one 
another. The organization is to be a 
regional or local group of the American 
Society of Hospital Pharmacists, the 
latter being affiliated with the American 
Pharmaceutical Association and works 
in conjunction with this,. the parent 
organization. 

Each month, the organization meets 
at a different hospital. Some of the 





subjects discussed thus far are: “Nar- 
cotic and Alcohol Control,” “Pharma- 
ceutical Manufacturing, General and 
Parenteral,” “The Therapeutic Com- 
mittee,” “The Hospital Formulary,” 
“The Hospital Pharmacists’s Library,” 
“Pharmaceutical Manufacturing Equip- 
ment and Useful Pharmacy Gadgets,” 
and “Useful Hospital Pharmacy Form- 
ulae.” There will be no meetings 
during the summer months. 
Membership in the Greater New 
York Chapter of the American Society 
of Hospital Pharmacists is open only 
to registered pharmacists. Associate 
membership is granted to those who 
are planning to become registered on 





pital pharmacists, actively engaged jy 
the field. 


File Plans for Smith Memorial 

Architect’s plans for the $300,000,09 
16-story Alfred E. Smith Memoris| 
Hospital were filed with the Depar. 
ment of Housing and Building early 
in May. ’ 

The building, which will add 250 
beds to the capacity of St. Vincen;’, 
Hospital, New York City, will Occupy 
the site of the present hospital clinic 
buildings, which will be altered and 
combined to form part of the ney 
hospital building. 


29 Graduate at St. Joseph’s 

Rev. Frank J. Furfaro, of Our Lady 
of Pompei Church, and Dr. William 
E. Pelow, recently returned from mili. 
tary service, were the speakers at the 
graduation exercises of St. Joseph's 
Hospital School of Nursing, in Syracuse. 

Diplomas, pins, and scholarships 
were awarded by Dr. Joseph R. Wis. 
man, president of St. Joseph's staff, 
who also delivered the welcome. The 
student choral club and a harp trio 
furnished music for the program. 

It was announced that the $20 
scholarship for graduate work in nurs 
ing education at the Catholic Univer. 
sity in Washington was awarded to 
Miss Elizabeth Ann Griffin, class of 
1945. The scholarship is maintained 
by the Franciscan Sisters of the 
hospital. 


Recent Developments 

A neurological division was estab 
lished in January at St. Vincent’s Hos- 
pital, New York, with Dr. O. G. de 
Gutierrez-Mahoney as director. The 
office and treatment rooms of this 
division are housed on the roth floor 
in the Spellman Pavilion. 

Dr. Anthony Rottino, of the staff, 
with Dr. Robert Chambers, research 
biologist of New York University, and 
Mr. Constantine Grand, associate te- 
search biologist, and four assistant 
biologists, are conducting research work 
on the etiology and treatment of Hodg- 
kins Disease. The laboratories ate 
located on the 4th floor of the Ward 
building. The State Department ot 
Health is co-operating in the work, 
as is also the U. S. Public Health 
Service. 

A new resident-intern training pro 
gram was inaugurated at St. Vincents 
on April 1, under the direction of the 
deans of the medical schools of New 
York City, with Dr. John Quins, 
former resident on medicine, and Dr. 
Alexander Conte, former resident o 
second surgical division as instructofs. 
St. Vincent’s is one of two in the alty 
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But mention Wyandotte Yellow Hoop* to thousands of 
laundry operators and it means a different thing entirely. 
For Wyandotte Yellow Hoop, one of our specialized laundry 
compounds, is known far and wide for the safe and efficient way 
it does its job on all classes of work—both white and colored. 
Safe cleaning and high quality of work. That sums up Wyandotte Yellow Hoop, 
ideal for washing under average conditions in plants of all kinds. 
Your Wyandotte Representative will gladly tell you more about this 


and other specialized Wyandotte products. A call will bring him. 


WYANDOTTE CHEMICALS CORPORATION - J. 8. FORD DIVISION 
WYANDOTTE, MICHIGAN + SERVICE REPRESENTATIVES IN 88 CITIES yan C 2 


REG. U. S. PAT. OFF. 
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Y selected for this two-year demonstra- 
tion, Which it is expected will be the 
pattern to be adopted eventually by 
all hospitals in the country. 








Aides Attend Special Services 







tin ae The third annual Communion break- 
eee: G fast for Red Cross nurses’ aides 
0 serving in St. Vincent’s Hospital, West 





Brighton, Staten Island, was held on 
Mother’s Day, in the Villa of the 
hospital following a special g a.m. 
Mass in the chapel. 

An annual event on Mother’s Day, 
this is the only known Mass offered 
in the country for Red Cross nurses’ 
aides. Officials of the Staten Island 
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Red Cross, members of the hospital 
medical board, and about 70 aides 
attended the Mass, which was cele- 
brated by Rev. Owen McEnaney. 


Syracuse Plan Completes Decade 

Mr. J. Campbell Butler, executive 
director, announcing the completion 
of 10 years of service to the people 
of 10 counties served by Group Hos- 
pital Service, reported that the Syracuse 
Blue Cross has paid for 925,000 days 
of hospital care for subscribers and 


their dependents. 


NORTH DAKOTA 


Honor Veteran Employee 

Trinity Hospital, Jamestown, cele- 
brated, on May 5, the 25th anniversary 
of service of one of its employees, Mrs. 





Elsie Elhard Varley. In tribute to he 
unfailing loyalty during all those years 
as well as to her workmanship and 
helpfulness toward her fellow workers 
the hospital staff honored Mrs. Varley 
at a silver tea, at the hospital. A |aro, 
number of guests came to pay their 
respects to her, not only her former 
and present co-workers, but also faculty 
alumnae, and student nurses. , 

In rg21 Elsie, as she is always called, 
was taken into the employ by Mother 
Leo, the first administrator of the hos. 
pital. After serving in various capaci- 
ties, such as floor girl, waitress, and 
laundry helper for two years, she went 
to the kitchen, where after a time she 
became chief cook, and where she js 
still serving, and giving satisfaction, 
not only by her tasty meals, but by her 
— disposition and pleasing person. 
ality. 


OHIO 


Early 1947 Occupancy 

A new three story fireproof addition 
is being built to the San Antonio Hos. 
pital, Kenton. This new wing will pro- 
vide an additional 41 beds, two operat. 
ing rooms, emergency room, laboratory 
and X-ray units, and an isolated ma- 
ternity and nursery department on the 
third floor. The ground floor will be 
modernly equipped with kitchen, ar- 
ranged with every facility for trays 
and special diet service and cafeteria 
for nurses and employees. A serviceable 
laundry and a fireproof boiler room 
will complete the unit. 

The ground was broken for this new 
addition, Nov. 20. Mother General 
Mary Zoe from Mt. St. Joseph turned 
the first spade of earth at 2:30 p.m. 
With her were her council and Sister 
Margaret Regina, superintendent of 
the hospital. Nurses of the hospital, 
parochial school children, local physi- 
cians, contractors, and the committee 
in charge of construction were present 
for the ceremony. The school children 
sang a group of songs, and photographs 
were taken during the ceremony. 

It is hoped that the new building 
will be ready for occupancy early in 
1947. 


Nurses Get New Recreation Room 
Providence Hospital School of Nurs 
ing, Sandusky, reopened during the 
war, opened its new recreation room 
recently with a party for the student 
nurses. The school, which had its firs 
graduation last year, acquired the rec- 
reation room through gifts of friends. 
It is located in the nurses’ home. 
The Sandusky nursing school was 


first organized in 1904 by the Sisters 


of Charity and in 1923 was taken over 
for the next ro years by the Sisters o 
(Continued on page 52A) 











JUST PUBLISHED... 


Free to Hospitals 


The story of the 
microfilming machine 
that is helping so 
many hospitals solve 
case-history filing 

and reference 


problems ... Recordak 


SRECORDEK 


(Subsidiary of Eastman Kodak Company) 


y you are interested in -im- 
proving and simplifying your 
handling of case-history files, you 
will be interested in Recordak. 


With it, you can do these three 
things... 


. reduce by 98% the filing space 
now devoted to case- history 
records. 


. protect these important rec- 


ords against misfiling, tam- 
pering, or loss. 


- make them always available, 
for quick and easy reference, 
at point of use. 


Recordak helps you make these 
improvements at surprisingly low 
cost. To find out more about 
what it can do, write for the 
new book about the machine so 
many other hospitals use. Recor- 
dak Corporation, Subsidiary of 
Eastman Kodak Company, 350 
Madison Avenue, New York 17, 


New York. 


Name 


FREE—just mail this coupon 


RECORDAK CORPORATION 

350 Madison Ave., New York 17, N.Y. 
Please send the new book on Recordak, 
“50 Billion Records Can’t Be Wrong.” 
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Muel-Tex Latex Surgical Tubing 


SAFEST SURGICAL TUBING YOU CAN BUY 
For Blood, Parenteral Fluids, Plasma, Etc. 


DUSTLESS — CHEMICAL-FREE — SEAMLESS 


Muel-Tex Tubing is inner surface sealed for safety. It 
is dust-free, manufactured by a method in which the in- 
ner surface is never exposed to air or dust of any kind. 
An inner protecting seal of cocoanut oil soap protects 
this inner surface from air borne contamination until 
the final washing and sterilization before use... 


Muel-Tex Tubing is seamless. Its perfectly smooth in- 
side wall has no pits, cracks or crevices to complicate 
thorough cleansing. Muel-Tex gives you longer service 
life, too: it withstands many sterilizations . . . 


Muel-Tex Tubing contains no chemicals. It is produced 
without use of acids or mineral salts for coagulating 
the rubber, so neither these chemicals nor their de- 
composition products can cause trouble when you use 
this better latex surgical tubing. 


Muel-Tex Latex Tubing On Handy Fifty-Foot Reels 
Is Inner Surface Sealed For Safety 


V. MUELLER « CO. 


SINCE 1895 
408 So. Honore Street 


Six Useful Sizes For Most General Needs 


RG-701 Muel-Tex Tubing, 1/8” x 1/32” 
RG-702 Muel-Tex Tubing, 3/16’ x 1/16” 
RG-703 Muel-Tex Tubing, 3/16" x 3/32” 
RG-706 Muel-Tex Tubing, 1/4” x 1/16” 
RG-707 Muel-Tex Tubing, 1/4” x 3/32" 
RG-710 Muel-Tex Tubing, 5/16” x 1/16” 


Chicago 12, lilinois Prompt Delivery From Stock 
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St. Francis. During the depression 
years, when nurses were plentiful, the 
school was closed. It was reopened to 
alleviate the shortage of nurses during 
the war years. 

The school now is conducting a drive 
to attract student nurses, and is re- 
ceiving applications daily from San- 
dusky and other towns of Erie County. 


News of Alumnae Association 

The Mercy Hospital School of Nurs- 
ing Alumnae Association, Canton, vot- 
ed recently that they be a contributing 
member of the St. Augustine Guild. 
This membership entails the donation 
of $100 to the Guild, whose work is to 
establish funds for the motherhouse of 
the Sisters of Charity of St. Augustine. 


Youngstown Diocese Gathering 
Members of the Youngstown Diocese 
of the National Council of Catholic 
Nurses gathered in the spacious audi- 
torium of Mercy Hospital School of 
Nursing, Canton, on Sunday morning, 
June 16, for Mass, Holy Communion, 
and a breakfast. The Council was for- 
tunate in having His Excellency, Most 
Rev. James A. McFadden, bishop of 
the Diocese of Youngstown, to celebrate 
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a pontifical low Mass and to talk to 
the group afterwards. The lesson of his 
short talk was truly a fine one. He told 
the nurses that in all their work and 
all their contacts they should remember 
that they are treating not only the 
body, but the soul, too, and to just as 
great a degree, if not to a greater one. 
He added that this is too often forgot- 
ten, and missed by the patient. 


OHIO 
Bishop Presents Diplomas 


Bishop Karl J. Alter presented di- 
plomas to the 60 graduates of the Mercy 
Hospital School of Nursing, in Toledo. 
He also commended the Sisters - of 
Mercy for their rapid growth in the 
26 years since the founding of the 
hospital. Bishop Alter also presented 
special awards to several of the grad- 
uates for outstanding efficiency. 

Rev. Robert V. O’Connor addressed 
the graduates, and Dr. Clarence A. 
Berger, chief of staff, was chairman. 

Rev. Nicholas T. Bouschere, chap- 
lain at Mercy Hospital, announced the 
following scholarships: postgraduate 
course in pediatrics, given by a member 
of the staff; postgraduate course in 
obstetrics, in memory of the late Dr. 
Robert Heatley, given by members of 
the obstetrical staff; and a course 
leading to bachelor of science in nurs- 


ing education, given by the Sisters of 
Our Lady of Cincinnati College. 


OKLAHOMA 


Sisters Purchase Hospital 


The Sisters Adorers of the Most 
Precious Blood announce the purchase 
of the University Hospital Foundation, 
Enid. This institution will be conducted 
under the title St. Mary’s Hospital An- 
nex, because it is to be operated as an 
extension of the existing St. Mary’ 
Hospital. 

By this arrangement, the total capac- 
ity of the two hospitals will be approx: 
mately 150. There is a nurses’ training 
school in connection with the hospitals. 


Remodel Laboratory and Pharmacy 

The Sisters of St. Francis, & 
Anthony Hospital, Oklahoma City, 
have completed the remodeling and 
renovation of the clinical laboratory 
and pharmacy departments, at a cost 
of about $10,000. 

Six departmentalized rooms have 
been enlarged by the utilization of 
formerly unused space. A waiting 
room also has been added. Redecorating 
included the laboratory library and 
office. 

Three new work tables have been 
built, and all other tables and cabinets 
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Spotlight on 


the Student Nurse 
..AND HER UNIFORMS 


As your new students embark upon their proud careers, uniform 
needs assume great importance. You want to do well by them, of 
course. You want them to look crisp and business-like. They want 
their uniforms to be smart and flattering. It goes without saying 
that all their wearables must be well made—to stand up under hard 
usage. STEIN-CAHILL uniforms, capes and accessories are favored 
by leading schools of nursing throughout the country. Why? 
Because materials and tailoring are always superior. Because each 
garment is Made-to-Individual-Measure. And because the 
STeEIN-CAHILL guarantee of complete satisfaction stands behind 
every uniform delivered. Let us tell you about the many ways in 
which we can help you. 


STEIN-CAHILL UNIFORM CO., Dept. 4 
13-27 West Fayette St., Baltimore 1, Md. 


We're interested in your Students’ Uniforms. Please send us full 
details about styles, materials and prices. 





A Stein-Cahill service for your Nurses 
WHITE HOSIERY 


Typical of STEIN-CAHILL assistance to the nursing profession is this offer of hard-to-get 
white hosiery. The stockings are full-fashioned, and they’re just what you’ve been 
searching for You'll be delightfully surprised at the low price. Drop us a line, and we'll 
tell you what it is We ask that the requirement of the entire hospital staff be con- 
solidated by the Superintendent and sent to us in a single order. 


STEIN-CAHILL 
UNIFORM COMPANY 


13-27 WEST FAYETTE STREET, BALTIMORE 1, MD. 


Pittsburgh Office and Showroom: 
407 PITTSBURGH LIFE BLDG., PITTSBURGH 22. PA. 
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have been reconstructed. All floor space 
has been replaced with tile. New 
electric fixtures and fluorescent lights 
are in use throughout the departments. 

An incubator for bacteriology, paraf- 
fine oven, and double compartment 
serological water bath, also a hot-air 
sterilizer constructed of fire brick in- 
side and hollow glazed tile outside 
have been installed to replace formerly 
used equipment. 

The built-in autopsy table, designed 
by the pathologist, is composed of 
hollow tile background and is covered 
on top and sides with four-inch glazed 
tile. A two-body capacity mortuary 
refrigerator has been added to the 
cabinet space for storage of tissue 
specimens in the room annexed to 
the autopsy room. 

Adjacent to the laboratory is the 
hospital pharmacy, the entrance to 
which has been enlarged. Two phar- 
macy units have been built and a pre- 
scription work table added. A new 
electric drying oven with thermostat 
and a mechanical mixer have been 
purchased. Additional space has been 
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provided for intravenous solutions and 
the various modern pharmaceuticals. 


Hospital Goes on County Tax Roll! 

The county equalization board re- 
cently placed on the tax rolls two of 
Tulsa’s leading hospitals, but exempted 
from taxation the nurses’ school and 
home of each place. 

The St. John’s Hospital land was 
listed at an assessed valuation of 
$31,500 the improvements at $594,180, 
and personal property at $100,000. 
This was the first time that the hos- 
pital had been placed on the tax rolls, 
and it appeared that this and other 
cases would go to the district court 


on appeal. 


Two Memorable Days for 

Graduates 

June 1 was class day at the school 
of nursing of St. John’s Hospital, Tulsa. 
The following day commencement ex- 
ercises were held. 

The program for the evening of 
June 1 consisted of the. processional, 
vocal and piano selections, reading of 
the class history, class will, class 
prophecy, class poem, an address to 
the graduates, recitation of nurse’s 
pledge, and recessional. 

A high Mass at 6 in the morning in 


the hospital chapel ushered in com- 
mencement day for the 38 graduates. 
At 8 a.m. a mother-daughter banquet 
was held, and in the afternoon there 
was a reception for the graduates at the 
residence of Dr. and Mrs. Loney. Com- 
mencement exercises proper were held 
in the hospital chapel at 8 in the eve- 
ning. The class flower at St. John’s is 
the red rose; the colors, red and white; 
and the motto: In Ourselves, Our 
Future Lies. 


Brothers Plan Nursing Home 

The Brothers of Mercy have putr- 
chased a spacious two-story home, on 
Shartel Avenue, Oklahoma City, and 
plans are now being made to convert it 
into a nursing home for male patients. 

The home will be rearranged ani 
reconditioned with a few of the rooms 
cut into two and some rooms enlarged 
for greater nursing efficiency. The home 
will accommodate about six ‘patients, 
when opened later this year. Old pa- 
tients will be at the head of the list of 
prospective patients. Four Brothers of 
Mary, all registered nurses, will staf 
the home. 

The Brothers of Mercy have tended 
Bishop Kelley constantly, with 24-hour 
service, since June, 1944. They fill every 
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EXECUTIVE STEEL 
FILES AND DESKS 
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Original 
Neutra-Tone 
Gray 


_ —_ 


PROFICIENCY IS ESSENTIAL IN 
OFFICE PLANNING 


This “¥Y and E” Styled Executive File and 
Style-Master Executive Desk in steel are com- 
panion pieces of a distinctive office group. They 
reflect good taste, personal dignity and progres- 
siveness in the modern office. 

The style and warm gray color of the famous 
“Y and E” Line blend harmoniously with all 
decorative schemes 

For information concerning other items of the 
executive group, ask for our folder #3988 

Foremost for more than sixty-five years 
1051 Jay Street Rochester 3, New York 


Branches in the larger cities 
eve rywhere 


- Distributors 
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need of his, take him riding, read to 
him, and are his companions at all 
times. Their constancy and close atten- 
tion to details have been a source of 
admiration to all who know them. 

The Brothers of Mercy were founded 
in Germany almost 100 years ago 
through the zeal of Peter Loetschert, 
who was born at Hoehr, in 1820. 

In 1924 Bishop William Turner 
granted permission to the Congregation 
to open a house in Buffalo. In 1937 
they opened a second house there. The 
Brothers visit the sick in their infir- 
mary, in hospitals, and in private 
homes, everywhere uniting spiritual 
guidance with temporal help. The work 
of the Brothers is highly praised by the 
clergy of Buffalo. The laity love the 
Brothers tor their kindness, understand- 
ing, and quiet efficiency. 


Called to Eternal Reward 


On April 20, death came to Sister, 


M. Philomena, O.S.F., age 66, at St. 
Anthony’s Hospital, Oklahoma City. 
She devoted 47 years of her life to 
St. Anthony's. A registered mechanical 
and electrical engineer, Sister Philomena 
was in charge of maintenance em- 


ployees at the hospital. She will be 
remembered for her efficiency, her 
kindness to priests, seminarians, and 
the poor. She was a prayerful, sacri- 
ficing woman, who never counted the 
hours of her service. Burial was at 
the motherhouse, at Maryville, Mo. 


PENNSYLVANIA 


Allentown School Graduates 24 

With a large audience in the Mas- 
son Auditorium, 24 graduates of the 
Sacred Heart Hospital School of Nurs- 
ing, Allentown, received their diplomas 
on May 19. The diplomas were con- 
ferred upon the graduates by Rt. Rev. 
Msgr. Leo G. Fink, and the various 
awards for proficiency in study, tech 
nique, and service were made by the 
chief of staff, Dr. William A. Haus- 
man, Jr. 

A number of the senior and 
junior staff of physicians were in at- 
tendance, as well as a large number of 
registered nurses and the various ad- 
ministrators of the hospitals conducted 
by the Missionary Sisters of the Most 
Sacred Heart of Jesus. 

The main address was delivered by 
Dr. W. C. Dorasavage, surgeon of the 
Good Samaritan Hospital of Pottsville. 
The nurses’ chorus sang four choral 
numbers. A concert of orchestral music 


was furnished by the Central Catholic 
High School orchestra. Monsignor Fink 


presented the diplomas. 


Mission Sisters Using Oldest 

House 

Ury House, believed to be the oldest 
house in the State of Pennsylvania, now 
the novitiate of the Medical Mission 
Sisters, was the scene of a Mass of dedi- 
cation celebrated by His Eminence 
Dennis Cardinal Dougherty. 

The 35-room house, purchased by the 
Sisters last October when the growth 
of the community made larger living 
quarters necessary, is of great historical 
interest. It is impossible to say in what 
year the earliest part of the house was 
built, but all existing evidence points 
to about 1645, when a Swedish block 
house was erected on the site. This 
blockhouse formed the nucleus for 
later additions. 

Shortly after the Revolutionary War, 
the house was purchased by Miers 
Fisher, a Quaker. Many famous figures 
of colonial days visited the home dur- 
ing his ownership, among them George 
Washington, Thomas Jefferson, John 
Adams, and John J. Audubon. In 1841 
the property was purchased by the 
Crawford family, from whom the Sis- 
ters bought the house. 


(Continued on page 56A) 
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Cardinal Dougherty, speaking to the 
novices and postulants at the ceremony, 
gave a brief resume of the history of 
the Medical Mission Sisters, founded 
20 years ago in Philadelphia by Mother 
Anna Dengel, a woman doctor, for the 
purpose of doing medical work in mis- 
sion lands. The Cardinal mentioned 
in particular the decree promulgated by 
Pope Pius XI in 1936 which not only 
permitted but urged religious commun- 
ites of women to devote themselves to 


this type of work. 


Honor Graduates 

The alumnae of Mercy Hospital 
School of Nursing, Wilkes-Barre, con- 
ducted a banquet on May 30 in honor 
of the graduating class of 1946. The 
affair was held in the Hotel Sterling. 


College Students Hear Doctors 


The students of College Misericordia 
heard two doctors of Mercy Hospital 
staff, Scranton, lecture recently. The 
first lecture was given by Dr. John 
Joseph Cotter, chief resident at Mercy. 
His subject was “The Normal Func- 
tioning of the Heart.” 

The second lecture was given by Dr. 
J. Carpenter McNelis, chief orthopedist 
at the hospital. Dr. McNelis’ lecture on 
“Treatment of Fractures” was illus- 
trated by a film photographed while 
Dr. McNelis was performing the sur- 
gery used in the treatment of bone 
fractures today. The pictures showed 
several patients before, during, and 
three or four months after the success- 
ful operation. 

Both lectures were sponsored by the 
Arts-Nursing classes of the college. 


Hospital Jubilee 

Holy Mass offered for the 1946 grad- 
uating class, on Sunday, May 5, opened 
a week’s program marking the s5oth 
anniversary of the founding of St. 
John’s General Hospital, Pittsburgh. 
The week’s observance of the jubilee 
closed on Sunday, May 12, with a Mass 
of thanksgiving and a reception for 
former personnel. St. John’s General 
Hospital is in charge of the Sisters of 
Divine Providence. Rev. Bernardine 
Pendl, O.S.B., chaplain, gave the invo- 
cation; and Rev. Paul E. Campbell, the 
Benediction, at exercises when diplomas 
were presented to the 28 members of 
this year’s graduating class. Dr. Edward 
C. Reif, dean of the school of pharmacy 
of the University of Pittsburgh, deliv- 
ered the address. 

St. John’s Hospital was founded in 
1896 and the first hospital was built 
immediately on grounds of the St. 
John’s Lutheran Home on McClure 


Ave. The formal dedication of the jp. 
stitution, which was in charge of 
Lutheran deaconesses from the Mother 
Drexel Home, in Philadelphia, too, 
place on May 12 of the same year. |p 
1911 the deaconesses. withdrew and the 
management was in lay hands uptij 
1915 when the board asked permission 
of the late Bishop Canevin for a group 
of Catholic Sisters to take over the hos. 
pital. Permission was granted and five 
Sisters of Divine Providence arrived 
September 8, 1915, to undertake the 
work, 

Today there are 40 Sisters at the hos. 
pital, and the daily registration of 
patients, which was 40 when the Sisters 
arrived, is now 220. The original staff 
of nine doctors has increased to 60 and 
the hospital gave 56 doctors and 104 
nurses to service in World War II. 


SOUTH DAKOTA 
A Simile 

Sister M. Josepha, O.S.B., editor of 
Hillside Echo, the nurses’ publication at 
Sacred Heart Hospital School of Nurs- 
ing, Yanktown, wrote the following 
editorial for the April issue. She calls 
it “Our Foundation,” and it was in- 
spired by the building of the new 
nurses’ home. 

“From the north windows of the 
hospital, our gaze falls upon builders 
excavating land for the erection of a 
large nurses’ home. An excavator and 
other instruments are used to prepare 
the foundation of the structure. 

“This reminds us seniors of ’46 of 
the fact that another foundation has 
been laid during the past three years. 
By whom? By the doctors, the teachers, 
and «supervisors of Sacred Heart Hos- 
pital. Diligently they have been build- 
ing it by teaching us the social, the 
biological, and the medical science. The 
builders efficiently directed our hearts, 
hands, and heads in constructing the 
three pillars, — spirit of nursing, skill 
of nursing and science of nursing — 
upon which our nursing foundation 
rests. By their example they have taught 
us that one sees great things from the 
valley and only small things from the 
peak; that the most pleasure comes 
from unobstrusive doing of good ac- 
tions; that patients are hungry for a 
smile; and that those individuals are 
the most powerful who have them- 
selves in their power. 

“In the future we shall continue 
building our nursing edifice by follow- 
ing their advice in doing it with a 


strong faith, a firm hope, and great 
g P 


charity.” 


Fun at Initiation 
The cry “Hear Ye! Hear Ye! Come 
one, come all,” heard one evening a 
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the Sacred Heart Hospital School of 
Nursing, Yankton, was the call to wel- 
come to initiate the six new students 
into the school. 

The girls were asked to dress in 
bright colored dresses worn backward, 
white stockings, bright green ribbons 
in their hair, and ribbons tied just be- 
low their knees. They were also re- 
quested to wear one high and one low- 
heeled shoe. 

The program consisted of question- 
ing as to the past, the present, and the 
future of the “probies.” Many articles 
used in caring for the sick were shown 
to the girls, and each one was requested 
to give the use of some of them, and 
to explain how they were to be used. 
They showed a fine co-operative spirit 
and were permitted to choose their 
“big sisters” by lot. A luncheon was 
served, and the new students became 
acquainted with the Sisters and the 
other student nurses. 


TEXAS 


Medical Center Plans Survey 


An extensive survey to determine the 
needs for hospital care of the Houston 
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area will be undertaken beginning in 
July, under the sponsorship of the 
Texas Medical Center, Dr. E. W. Bert- 
ner president of the board of directors, 
has announced. 

The survey, which will extend over 
a period of several months, will be 
made by James A. Hamilton and As- 
sociates of New Haven, Conn., nation- 
ally recognized hospital consultants and 
survey experts. 

The findings of Mr. Hamilton and 
his staff will be available not only to 
the institutions of the Center, but 
to all hospitals in the area and to all 
agencies interested in public health 
matters. If desired, it will serve as an 
additional guide to the city and county 
governments in setting up their health 


budgets, he added. 
Hospital Addition Planned 


Plans are being drawn-for the erec- 
tion of a 150-room addition to the 
Santa Rosa Hospital, San Antonio. The 
new structure will be eight stories high 
and will coform to the lastest require- 
ments of hospital construction. It will 
be entirely air-conditioned and sound- 
proofed, one of the largest and best 
equipped hospitals in the Southwest. 


Review of Award Poem 


The Sisters and nurses of St. Joseph’s 
Hospital School of Nursing, Houston, 





had the privilege of hearing Dr. E. J. 
Pratt, professor of English at Victoria 
College, University of Toronto, review 
his latest narrative poem Brebeuf and 
His Brethren—winner of the Gov- 
ernor General’s annual Literary Award 
for Poetry, 1940. In this beautiful nar- 
rativg poem, the author has dramatized 
in blank verse the heroic story of the 
Jesuit martyrs in Huronia during the 
period from 1625 to 1649. 


19 Graduate at Hotel Dieu 

Commencement exercises for the’ 
1946 class at Hotel Dieu School of 
Nursing, Beaumont, were held on Sun- 
day morning; May 12. The graduation 
took place in St. Anthony’s Church at 
10:30 high Mass. Rev. E. A. Hollubm, 
pastor of St. Anne’s Church, gave the 
address. Msgr. E. A. Kelly gave a con- 
gratulatory address to the nurses, after 
they had received their diplomas. 

Dr. T. Tyndall gave the congratula- 
tory address to the nurses. He reminded 
them that a GOOD nurse is one who 
remains cool, calm, and collected in all 
emergencies. 


May Crowning 

On the first Sunday of May, at 4 
twilight ceremony, before Sisters, fami- 
lies, and friends, the students of Hotel 
Dieu School of Nursing, Beaumont, 
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Death overtook Kenneth Kockroach in his 
kitchenette apartment at the Midway Hos- 
pital early last evening. Long prominent as 
a leader in pantry forages, Mr. Kockroach 
for months successfully evaded roach pow- 
ders and fly sprays. _ 
























His cunning and acumen was to no avail, 
however, in the face of MILL-O-Cide, Food 
Insecticide, to which his assassins had 
turned as a “last measure.” 





















Mourned by no one, Kenneth Kockroach was 
preceeded in death by all his relatives in- 
cluding his fellow pests, the Fly Family. 

















ator Crematory. 


The remains may be viewed at the Inciner- 



















Iowa. 


MILL-O-Cide, Food Insecticide, is a product 
of MIDLAND LABORATORIES, Dubuque, 
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Sey honored Our Blessed Lady by present- 
ing her with a crown of flowers. 

The sodalists led the procession, fol- 
lowed by a little girl who carried the 
crown of white daisies on a pillow of 
blue and white satin. The prefect of 
the Sodality, dressed in Mary’s favorite 
color, blue, wearing a white veil caught 
in a halo of white flowers, came last in 
the procession. After she had crowned 
the Blessed Mother, each student laid 
a lily, symbol of purity, at the feet of 
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Mary. The Litany of the Blessed 
Mother was prayed, and the ceremony 
closed with the singing of a hymn. 


Home Coming 

The nurses’ home at Hotel Dieu 
Hospital, Beaumont, was the scene of 
much reunion and entertainment on 
May 30, when all graduates returned 
to their Alma Mater for a short visit. 
This was the first time home coming 
has been celebrated since before the 
war. 


Sister's Golden Jubilee 


The motherhouse of the Sisters of 
Charity of the Incarnate Word, Villa 


de Matel, Houston, was the scene of a 
joyful anniversary on June 6,*when 
Sister M. Pauline celebrated her golden 
jubilee — 50 years in the service of Our 
Lord as a Sister of Charity of the 
Incarnate Word. 

Sister Pauline has been at Hotel 
Dieu, in Beaumont, for 36 years. Dur. 
ing this period of time, she has been 
off duty for only four days. 

When Sister Pauline was asked to 
tell something of her life, she replied, 
“All my life, I just did what I was 
told.” That modest statement character. 
izes her attitude toward living 
humble, modest, and obedient. 

Raising flowers and foliage is Sister's 
favorite hobby. Walking around on the 
grounds of Hotel Dieu, you see eyi- 
dence of her love of flowers and plants 
in all nooks and corners. 


Hotel Dieu, Beaumont, Reports — 

Work on the expansion program of 
three new buildings is again under 
way. The program includes a nurses’ 
residence, a maternity and children’s 
building, which will accomodate 100 
patients, and a four story hospital with 
a bed capacity of 60, for colored pa- 
tients. 


Tell Expansion Plans 
A conference was held at St. Joseph's 
Hospital, in Bryan, with the members 
of the medical profession and the local 
businessmen, for the purpose of raising 
one half the cost of the proposed hos- 
pital which will be built on the block 
on which St. Joseph’s now stands, and 
will be several stories in height and 
modern in every respect. 
Announcement was also made that 
architects have completed plans for 
and work will soon be started on a 
convent which will provide suitable 
living quarters for the Sisters in charge 
of the present hospital. Plans have also 
been completed for the installation of 
an elevator in the present hospital. 


WISCONSIN 


Challenged to Work for New 

Order 

“If the medical and legal professions 
will remain faithful to the standards 
that made them great — if clergy and 
lay leaders live the challenge of their 
own station — it is still not too late to 
save us from ourselves.” 

The 42 nurses of the largest class in 
St. Francis School of Nursing, La 
Crosse, were given solemn warning 0! 
the coming challenge when Most Rev. 
John P. Treacy, S.T.D., coadjutor o! 
La Crosse, addressed them, after award- 
ing diplomas. 

The Bishop stated frankly that the 
class finishing this year probably faces 


(Continued on page 63A) 
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(Continued from page 60A) 
a greater crisis than girls of any pre- 
vious year. “Standards of American 
life are receding fast. The homes on 
which this nation waxed great are no 
longer what they were. An orphanage 
will reveal what is happening. Orphan- 
are filled not with orphans, but 
with children of parents smitten by the 
new paganism that is eating the heart 
out of America— divorce. Animals 
wouldn’t foist their young upon others 
as do these humans.” aes: 

Morally the nation is deteriorating 
fast, according to the picture given, 
“and,” warned Bishop Treacy, “if our 
nation does not recover itself within 
the next decade we will not be able to 
cope with the moral decay. Education 
is largely responsible — the kind of 
education that fills the head with facts 
and leaves the pupil ignorant of why 
the facts are what they are.” 

So far the nursing profession has re- 
mained unscathed, the bishop re- 
marked. “The physical sciences have 
been advancing very fast but morally 
we are retrograding because the founda- 
tion stone of our nation is weakening. 
Outside the Church there is no sem- 
blance of moral authoritative leader- 
ship.” 

A reaction must be started now, the 
speaker gave warning. “The 20-year- 
olds of today will be 30 in 10 years 
from now and they'll be the day’s 
leaders. We never will be conquered 
by a foreign enemy, but can we be 
saved from ourselves? If we can, it 
will be because nurses and others like 
them have maintained their noble 
standards. The challenge to you is to 
live rightly —it is the greatest any 
generation of youth has had to face. 
No matter how young you are, you 
must have noticed that woman has 
lost caste in the world—and she 
herself is to blame. But there is a 
semblance of womanly virtue left, and 
it is still not too late.” 

The commencement address was by 
the Rev. Robert Hansen, part-time 
faculty member of the school. “It is 
significant that you are being gradu- 
ated from a school under the patronage 
of St. Francis. Why is it that he is so 
popular and so loved in a modern day? 
Catholic and non-Catholic alike read 
about him, write about him — won 
to him by some peculiar fascination.” 

In trying to decide what was the 
secret of the saint’s charm, Father 
Hansen suggested it might be his boy- 
ish enthusiasm. “Like a child, he held 

things in awe, but one thing he 
possessed so pre-eminently — his pro- 
found spirit of reverence for God and 
| His works,” 
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To Remodel, Enlarge Pediatrics 

Department 

The construction of a $60,000 addi- 
tion to St. Mary’s Hospital, in Madi- 
son, has been authorized by the Civil- 
ian Production Administration. Officials 
at the hospital said that the $60,000 
allocated for construction would be 
used to set up an enlarged, remodeled 
department of pediatrics. 

In granting St. Mary’s authority to 
construct the pediatrics department the 
CPA said the project was deemed essen- 
tial to the public health and that the 
construction could not be deferred until 
building materials are more plentiful 
without endangering the health of 
many Madison citizens. 


Would Rather Know Bears Than 

Packers 

Sister Mechtilde, superintendent of 
St. Vincent’s Hospital, Green Bay, has 
the proper football spirit, although she 
has never seen the Packers play. 

Sister was interviewed at Milwaukee 
while attending the 31st convention of 
the Catholic Hospital Association, and 
told a reporter she knew some of the 
Packer players because she had treated 
them when they came in with injuries. 
“But if anybody has to come into the 
hospital, we’d rather see the Bears,” 
she told the reporter, her eyes twin- 
kling. “They’re the Packers’ chief com- 
petitors, you know.” 


(Concluded on page 64A) 
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The Sister was surprised that her 
remarks had traveled before her via 
the radio. “I thought it was only a 
conversation,” she remarked. 

Sister Mechtilde was asked about the 
Packers when she told the reporter 
she was from Green Bay. “Everybody 
thinks of the Packers when you tell 
them you're from Green Bay,” she 
said. 


First London Community 
Established 
The Order of St. Camillus, Catholic 
religious congregation founded in the 
16th century to aid the sick and dying, 
has established its first community in 
London, at Hornsey. The community 


ASSOCIATION CONDUCTING 
INSTITUTES 
Six institutes, aimed at specific de- 
partmental problems of hospitals and 
conducted as part of the education pro- 
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gram of the American Hospital Associ- 
ation, are being held between June and 
September. State hospital associations 
and universities are co-operating with 
the Association in the program. 

Subjects covered by the institutes in- 
clude basic accounting, cost analysis, 
personnel management (two institutes), 
pharmacy and medical records. The 
Council on Association Relations will 
sponsor the first four institutes and 
the latter two will be sponsored by 
the Council on Professional Practice. 
Applications and enrollment are being 
handled through the two councils. 

Places and dates of the institutes still 
to be held follow: 

An institute on Personnel Manage- 
ment will be held at Palo Alto, Calif- 
ornia, August 26-30. Cincinnati, Ohio, 
September 3-7, will be the scene of an 
institute for Medical Record Librarians. 


SOCIETY FOR MEDICAL RESEARCH 


of the Association of American Medical 
Colleges with the co-operation of 101 
national scientific organizations. 

The Society has as its purpose the 
advancement of reseach in ‘medicine, 


biology, pharmacy, dentistry, and vet- 
erinary medicine. 

Dr. Anton J. Carlson, president of 
the Society, emphasized that an im- 
portant function of the Society is to 
analyze and expose the propaganda of 
stall but highly vocal groups which 
object to the use of animals in the ex 
periments without which medical sc- 
ence would still be in its infancy. 

National offices of the Society are at 
25 East Washington Street, Chicago 2, 
Illinois. 


A VOCATION BOOKLET 

Hospital Sisters will welcome a new 
pamphlet by Rev. Dr. L. Rumble, MS. 
C., entitled “Why a Hospital Sister. 
Addressed directly to the American git, 
it sets forth the excellence of a voca 
tion to the nursing sisterhoods and 
seeks to overcome the prevalent r 
luctance to selfsurrender. 15 cents, from 


Bs was planned by Rev. James Kelly, Fathers Rumble & Carty, St. Paul 1, 
:G O.S.Cam., of Mullingar, Ireland, who ORGANIZED Minn. 
ix expects to be joined soon by 14 or more The National Society for Medical Re- 
at ea other members of the order. search, a clearing house for information GRANDSON OF FOUNDER HEADS 
x y on medical studies and discoveries, has KENWOOD MiLLS 
3 AMERICAN HOSPITAL been organized under the sponsorship Francis H. Eldridge, grandson o 


Francis Conkling Huyck, founder # 
the business, is the new president 0 
F. C. Huyck & Sons, Albany, N. ¥: 
maker of felts for the paper trade and 
the noted Kenwood blankets. 





CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 


1H The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs 
to consider! 


EASY INSTALLATION: Any mechanic can install Capital 


Cubicles. They are delivered complete, each cubicle 
and curtain numbered ... with plan sheet and detailed 
instructions. If desired, we will make installations at 
nominal cost. 


UU see ae MeeL es Capital Cubicle’s 


patented features prevent hooks from catching or 
jamming, and assure quick, quiet and dependable 
operation. 

Curtain hooks operate inside the 
track. They cannot scratch finished surface... and 
cannot be removed or lost! 

COS Capital Cubicles are smartly stream- 
lined in appearance. Metal parts are of sturdy brass 
tubing ard bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, 
are available in white and restful, fast colors; sub- 
stantial rust-proof eyelets will not pull out or stain 
the cloth. 


WRITE FOR INFORMATIVE, 
ILLUSTRATED FOLDER J-6 


me . . « include rough 
sketch of rooms in- 
dicating beds as shown. 


We will submit plans, 
specifications and cost. No 











obligation, of course! 


CAPITAL CUBICLE CO., INC. 
213—25th ST., BROOKLYN 32, N. Y. 


Te. SOUTH 8-9365 © AGENTS IN PRINCIPAL CITIES 

















YOU CAN MiINIMIZE 
THE DANGER FROM 
AIR-BORNE INFECTION 
AND VIRUSES BY 
INSTALLING 


HANOVIA-SAFE-T-AIRE 
LAMPS 


The danger of infection by air-borne 
bacteria and viruses is an ever- 
present threat to health. Hanovia 
SAFE-T-AIRE Lamps have been de- 
signed and developed to effectively 
combat this danger with bacteria- 


killing ultraviolet irradiation. 


Hanovia SAFE-T-AIRE Lamps find 


wide and useful applications in: 


NURSERIES 
FORMULA ROOMS 
OPERATING ROOMS 
ISOLATION WARDS 
WAITING ROOMS 


CHEMICAL & MANUFACTURING CO. 
Dept. HP-52 Newark 5, N. J. 


World’s largest manufacturers of therapeutical equip- 
ment for the Medical Profession 
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| ALUMINUM CHAIR 


Strong — Long Wearing — Comfortable 


pe THE FRAME IS MADE OF 
STRONGEST ALUMINUM ALLOY 

The frame, by actual test, will stand a pressure of 8,746 
Ibs. The finish is lustrous and durable. Being part of the 
metal — not painted or enameled — there is no peeling, 
rusting, staining or chipping. Its 
four square construction assures 
against wobbling. The aluminum 
finish is not affected by washing 
which makes it ideal for hospital 
use. 





















THE COVER IS TOUGH 
POLY VINYL PLASTIC 


The cover is made of tough 
Poly Vinyl Plastic, that has 
the appearance of good 
quality durable and attrac- 
tive leather. Being a stout 
resin plastic it won’t tear, 
fade, scuff, wrinkle or stain. 
It is easily washed and 
won't lose any of its orig- 
inal depth of color or tex- 





ee 


















EE e ture. It is the perfect long 
i BS wearing cover for the 
ee sturdy frame. Comfortable, 
“rs i and constructed for years of 

es) serviceable use. 

ee ay Specify colors desired: Red — Blue — Yellow 

‘he 4 Sold in multiples of two chairs per color ...... $17.50 each 
’ Gy Ee, re ee ee $16.95 each 






STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 E. 24th St., New York 10, N. Y. 


Branches: 
Columbia 24, S. C. Indianapolis 4, Ind. 



















: fe _New Supplies and Equipment 


ba Production, Service, and Sales News for 

Pane Hospital Buyers 

THERMOGENIC RADIATION’ and body parts may be kept under 
THERAPY observation.” 


Thermogenic Radiation Therapy is General Electric X-Ray Corporation, 
the title of a new pamphlet describing 175 Jackson Blvd., Chicago 4, lll. 














luminous and nonluminous extremity For brief reference use HP—710. 
bakers. The bakers have double walls to 

prevent burns. It is pointed out that READY-WOUND SUTURES 
“penetrating infrared radiation has an Nonabsorbable suture materials — 





advantage over conductive heating since Anacap silk, cotton, and Surgilon — 
its action is deeper, there is no pressure, are available. ready-wound on bobbins 
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For descriptive literature write to: 
Bae 0 & Geck, Inc., 57 Vi iloughby 
, Brooklyn, N. Y. 


43 brief reference use HP—7}}. 


A NEW HEMOSTATIC MATERIAL 

Oxycel is the trade name of a new 
absorbable, hemostatic, oxidized celly. 
lose, prepared from various materials 
such as gauze or cotton, by a special 
process of oxidation. 

Oxycel, supplied as individual, sterile 
pads, effects prompt hemostasis when 
applied to oozing surfaces, and when 
left in contact with incised tissues js 
readily absorbed. 

For full description of Properties and 
use write to: 

Parke, Davis & Co., Detroit 32, Mich. 

For brief reference use HP—712. 


AN ANTIALLERGIC AND 
ANTISPASMODIC AGENT 


Benadryl, a chemical compound syn. 
thesized by Rieveschl and Huber, pos- 
sesses both antiallergic and antispas- 
modic activity. Administered orally, 
this new synthetic chemical affords re- 
lief of certain allergic manifestations 
and is effective in relieving spasm of 
smooth muscle. It is non-narcotic and 
has a wide range of tolerance and any 
side effects it may produce are infre- 
quent. 

Benadryl is supplied in hermetically 
sealed capsules of 50 mg. or as an 
elixir of 4 cc. containing 10 mg. 

For complete information write to: 

Parke, Davis & Co., Detroit 32, Mich. 

For brief reference use HP—713. 


PENICLLIN TABLETS REDUCED IN 
PRICE 


Lederle Laboratories, a unit of 
American Cyanamid Co., has an- 
nounced a 50-per-cent reduction in 
price of its penicillin tablets. The an- 
nouncement states that, due to the 
solving of difficulties of production, 
now, “for the first time, adequate sup- 
plies of penicillin are available. 

Lederle Laboratories, Inc., Pearl 
River, N. Y., and 30 Rockefeller Plaza, 
New York 20, N. Y. 

For brief reference use HP—714. 


TUBULAR FURNITURE CATALOG 


Hospital administrators will welcome 
the attractive new catalog of Doehler 
chromium plated and aluminum furni- 
ture — illustrated in colors. There are 
tables, chairs and settees, booth seats 
and tables, ash trays, and lamps of 
various types. 

Doehler Metal Furniture Co., Inc. 
192 Lexington Ave., New York 16, 


For brief reference use HP—715. 
(Concluded on page 69A) 


for use with the Singer and Vim. 
Ogburn surgical stitching instruments. 


















The New Vollrath Stainless Steel Polio-Pak Heater will steam as 
many as fifteen double-thick woolen packs at a time. This simple, 
safe, electrically operated steam-producing unit fills a long-fe!t 
want and vital need of the hospital by preparing hot moist 
packs more quickly and easily than ever before. 


Packs may be prepared right at the bedside . . . anywhere there 
is an electrical outlet. This unit is compact, portable and light- 
weight. It is made to withstand years of continuous service. The 
heater is non-mechanical and sturdily constructed of durable 
highly polished stainless steel. There are no moving parts to 
break or wear out and nothing to clean, oil or adjust. It is effi- 
cient for use for any physical therapy where hot, moist or dry 
packs are required. Two stainless steel, dome-shaped “pak- 
pails” are included with each unit. While one set of packs is 
being applied, another is in the heating process. Now available 
for immediate delivery — be prepared — order one today. 


Distributed by 


PHYSICIANS & HOSPITALS 
SUPPLY CO., INC. 


No. HP-746 Vollrath Stainless Steel 
Polio-Pak Heater — $275.00 





414 South Sixth Street 


Minneapolis 15, Minresota 








(Concluded from page 66A) 
MASS FEEDING INSTALLATIONS 


A new, deluxe edition of “Case His- 
tories of Successful Mass Feeding in- 
stallations,” is now available. In 
thirty-six attractively colored pages 
twenty-eight case histories are used to 
depict good kitchen design in institu- 
tions, hospitals, schools, industrial feed- 
ing, restaurants and hotels. Illustrated 
with kitchen plans and_ installation 
photographs, and annotated with data 
on menus and services, this manual will 
be of considerable value to superintend- 
ents, business managers, and _ school- 
house architects. Copies are available 
upon request. 

«G. S. Blodgett Co., Inc., 50 Lake- 
side Avenue, Burlington, Vt. 

For brief reference use HP—716. 


LAUNDRY MACHINERY 
DEMOBILIZED 


inswered a Challenge is 
the title of a pictorial account of the 
all-out efforts of the American Laundry 
Machinery Company, Cincinnati, Ohio, 
in supplying mobile laundries and dry- 
cleaning plants for all the armed forces 
and equipping battleships, camps, head- 


Americ an 





quarters, and military hospitals with 
efficient machinery. The story, much 
of which was secret during the war, 
makes attractive reading, especially for 
such executives as hospital superintend- 
ents who have been waiting patiently 
to renew their worn-out laundry equip- 
ment. 


PLANS OF ACTION FOR FARM 
COMMUNITIES 


A discussion of the main problems 
of rural health services and what can 
be done about solving them is a pres- 
entation of the Department of Agricul- 
ture’s Interbureau Committee on Post- 
war Programs. A copy of Better Health 
for Rural America, this 36-page study 
of rural health, can be had for 20 
cents from the Superintendent of Docu- 
ments, U. S. Government Printing 
Office, Washington 25, D. C. 


NEW OFFICIALS FOR 
DAVIS & GECK 


Mr. C. Carroll Adams is the new 
vice-president of Davis & Geck, Inc., 
manufacturer of surgical sutures. As- 
sistant general manager since 1941, Mr. 
Adams is best known for his contribu- 
tions to advertising and visual educa- 
tion in the surgical field. 

Mr. Frank M. Rhatigan has been 
appointed sales promotion and conven- 


tion manager for Davis & Geck. He 
was one of the founders of the Medical 
Exhibitors Association. 


SCIENTIFIC RESEARCH AWARD 


The department of animal hus- 
bandry of Pennsylvania State College 
has received an $1,800 research grant 
from Sharp & Dohme, Philadelphia, 
manufacturer of pharmaceuticals and 
processors of biologicals. A continuation 
of previous grants, the award will be 
used by Dr. W. T. S. Thorp, professor 
of animal pathology, in his extensive 
study of sulfonamides in treating in- 
fectious and parasitic diseases in live 
stock and poultry. 


COMING CONVENTIONS 


October 14-16. American Dental 
Association, at Miami, Florida. Dr. H. 
B. Pinney, 222 E. Superior St., Chicago 
11, Ill., secretary. October 14-18. Ameti- 
can Dietetic Association, at Cincinnati, 
Ohio. Miss Marie L. Hines, University 
Hospital, Cleveland, Ohio, secretary. 
September 28-30. The American Col- 
lege of Hospital Administrators, at the 
Bellevue-Stratford Hotel, Philadelphia, 
Pa. August 27-30. The American So- 
ciety of Hospital Pharmacists, at Pitts- 
burg, Pa. Evlyn Gray Scott, St. Luke 
Hospital, 11311 Shaker Blvd., Cleve- 
land 4, Ohio, program chairman. 
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SISTER! DO YOU PLAN FOR THIRST 
AS YOU DO FOR HUNGER? 


When your people are thirsty and parched throats 
long for cool refreshment, what have you to offer? 
Can you satisfy their thirst? 


The persons for whom you provide food may 
boast of the meals you serve, but are they disap. 
pointed with the drinks you serve them? 


The knack of quenching thirst, and at the same time 
striking that satisfying note for the palate is easily 
accomplished by serving— 


ce Ss G S 

ee: SEIDEL BEVERAGE BASE (Unsweetened) 
ay 3 A tonic for heat-tortured minds and muscles. When the thermometer’s up and your spirits are down, hothing 
equals the genuine refreshment and stimulation of a cold, snappy fruit drink. It dispels that summer fatigue by 


furnishing energy to the entire muscular and nervous system, reviving and stimulating the lagging spirits without 
harm. You can regulate the sweetness of your fruit drinks by the amount of sugar which you add. 


aN EASILY PREPARED. JUST ADD COLD WATER— SWEETEN TO TASTE 
ts deh Packed only in a 2 lb. package — Each package produces over 21 gallons. 
re Available in four snappy flavors — Orange, Party Punch, Imitation Cherry, Imitation Grape. 


Write todey for a trial order of one dozen 2 Ib. packages of assorted flavors 


: : AD. SEIDEL & SON Line, 193257 W Dickens Ave, 
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oe She fu 
are at PATIENT’S REGISTER 
ee ee A specially designed hospital a reg- 
rm: 8 ister. At a glance the ee ape clerk knows 
nyt exactly which rooms or beds are available, the 





rate per day, exposure, number of windows, 
etc. No annoying delays for incoming patients. 
pea» superintendent can tell at all times 
exact 






for Patients and 


Clerical Staff 














OLD X-RAY FILMS 


Have 
Real Cash 
Value 


Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 





INFORMATION a ; : 
RACK ciate the integrity of our 
Not a 
Alp. > > 
board tieups, speeds 3 Point Policy 
up admittance of vis- 
itors, mail distribu 


tion, etc. 









legree occupancy. 
VISIBLE RACKS for Admitting Office, Operating Room, Informa. 
tion De ent, Types of Wards, Doctors’ In and Out, Mail Information, 
ia Floor Nurses, Nurses’ Register, Key Control, Hat and Coat Racks, Metal 
has Sar Checks, Name Plates, Registers, Rotating Indicators, Metal Numbers, No 
uy Parking Signs, Door Numbers, Bulletin Boards, Metal Badges, etc. 


7 A PARTIAL LIST OF SATISFIED USERS 
es St. John’s Hospital, a, Mll.; St. les Hospital, Aurora, I1l.; 
£ 









Char ; 

i at St. Mary's Hospital, atur, Ill.; St. Joseph's Hospital, Joliet, Il.; St. 
pe Antony De Padua Hospital, am Ill.; St. Mary’s Hospital, Rochester, 
} a4 Minn.; Mary Immaculate Ly , Long Island, N. Y.; Michael Reese 
Ra Hospital, Chicago, Ill.; Barnes Hospital, St. Louis, Mo.; Baroness Erlanger 
Wbade tr Hospital, Chattanooga, Tenn.; Carney Hospital, Boston, Mass.; He: Ford 
Se 8* Ae Hospital, Detroit, Mich.; Battle Creek Sanitarium, Battle Creek, ch.; 
at: Bes Beth Israel Hospital, Newark, N. J.; Good Samaritan Hospital, Cincinnati, 
ae Shio; Mount Sinai Hosvital, New York City. 


W. W. WILCOX MFG. CO. 


564 West Randolph St. Chicago, Ill. 
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(| P ayment in full before you ship. 
q No shipping cost to you. 
r(( Nationwide service. 
© 
Please write for ptices 


DONALD McELROY 


622 West Monroe St. Chicago, Ill. 





















